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ENERALLY, considerations of goodness are 

resolved either as a matter of opinion—based 

on fact—or as a question of taste—according to 
personal preference. 


* Ovaltine’, however, is exceptional because its 
supremacy as a food supplement is acknowledged by 
both methods of judgment. Factually—because it 
contains prime food principles and added vitamins 
which are blended under ideal conditions and 
scientific control, and as a matter of taste—because 
it is literally delicious. 


Comprehensive, balanced and readily digestible, 
* Ovaltine ’ provides an energizing, invigorating food 
drink whose merits are recognized in leading 
Hospitals and Nursing Homes by their staffs and 
patients of all tastes. 


Vitamin Standardization per oz.—Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u. ; Niacin, 2 mg. 


Ovaltine 


Concentrated Nutrition 
im 


WARD, COMMON ROOM, REFECTORY 


Manufactured by 
A. WANDER LIMITED, LONDON W.1. 
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Glucose oy 
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sth | 

» this d 
F9354 Over Bed Table F 9349 Bed Table & 
Reading Stand 
Glucos A bea THE GE! 
uCcose, a term used to include a substance FOR 
resulting from the partial hydrolysis of starch, hag 
is in practice a general description rather than a y assist 
precise one. It is applied to medical preparations : _ 
which contain additives that may not always be 
wanted and to commercial products of varying 





degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 





Dextrose is used. 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 
body as a source of immediate energy. 











The Dextrose (pure medicinal Glucose) produced e Xx 
by the Pharmaceutical Division of Corn Products F 9365 Stair Chair E 4840A Sanitary Chair F 9361 Folding Chair 
Company Limited is prepared in two convenient 
forms :— ew Write for illustrated price list of Invalid Furniture etc., to:— 
Dextrosol Powdered Glucose EDWARDS SURGICAL SUPPLIES, LTD, 

Sie < . 83, MORTIMER STREET, LONDON, W.1. 

















This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in | Ib. & $ 1b. cartons. 





Dextrosol Karo Glucose Syrup 
for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers 








Professional samples of Dextrosol Karo Glucose 
Syrup will be gladly provided. For further informa- 
| tion, nurses are invited to write to the Dextrosol | 
Nursery Bureau, Wellington House, 125 130 
> 





| Strand, London, W.C.2 
“a ae i EAS 
R 
par 
p E X H 0 S 0 L w\NGy FOR COOL CUSTOMERS we, On 
i Ar a 
BRAND Sesto 
“OQ ABDULLA cre 
Glucose Products nocee’| C COLTIPT a 
—— e Mande 
q — 
are prepared by the Pharmaceutical Division of ster. : ( 
CORN PRODUCTS COMPANY LIMITED at 
Se ta Eee ee The cotton-wool tip filters out the heat and the bite 


without detracting from the fullness of the Virginia flavour. 
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er it sine 
pfFICIAL ANNOUNCEMENTS EEE METROPOLITAN HOSPITAL 
i in ve le KINGSLAND ROAD, LONDON, E.8 
g- per inch, minimum charge 10 aa NURSING RECRUITMENT SERVICE he Matron and the Nursing Staff will be 
E ENTRAL MIDWIVES BOARD Those wishing to become Student Nurses or Pupil Assistant Nurses can obtain pleased to welcome all member { the Metro 
ents are being made for an exam- full information, including particulars of Hospital Training Schools, with early politan Hospital Nurses’ Leag to the Prize- 
- Se upil Midwives to be held as fol vacancies, at the Giving on Saturday, October 11th, 1952, at 
aby NURSING RECRUITMENT CENTRE 2.45 paw 
x as 21 Cavendish Square, London, W.1 Lady Boyce, the Lady Mayoress of London, 
gamination : ’ : (Telephone: LANgham 4362 will present the gold medal and prizes 
tn Part: Sth November Enquiries welcomed by the Secretary. Interviews arranged by appointment R.S.V.P. to Matron 2! 
Part: 13th November, Birmingham (4) 
=> P 14th November, Bristol, Leeds nee TRAINING AND LECTURE COURSES 











London, Sheffield. 
15th November, Liverpool, 
lanchester, 
Newcastle-on-Tyne, 


——— — 16/- per inch, minimum charge 10/- 
THE CASSEL HOSPITAL 

HAM COMMON, RICHMOND, SURREY 
A twelve months’ salaried course in Psychological Nursing for State Registered 
Nurses begins in November, 195: It is designed to give a comprehensive insight 



















HALIFAX GENERAL HOSPITAL 
125 Bed 








42 
Preliminary Training School for Male and 


slications for entry to this examina- 
spplica 
ap? Female Nurses 


past. be received by the Board not later 























































































































‘fh October. Applications received into present-day methods of diagnosis and treatment in psychoneurotic illness Vacancies October, 1952, January, April, 
y tie date will mot be emer The nursing of patients with emotional difficulties, together with lectures, discus- July and October, 1953, for ten weeks’ course 
(2044 sions and visits, aim at linking practical experience in human relationships with — three ’ rs A. solning. ve 
Fae GE the psychological and sociological aspect t spital’s work ——— e upplementary §  segisre 
ff GENERAL NURSING COUNCIL ‘ Seiheatienm to ote gical aspects of the Hospi alors accepted for tw years’ course in general 
FOR ENGLAND AND WALES » 2 trainin 
« applications for the post of Inspector Applications should be forwarded to the 
ining Schools for Student Nurses and — Matron 2 
hoe , ST: HELENS DISTRICT NURSING 
fants must be State Registered QUEEN’S INSTITUTE OF DISTRICT NURSING ; HELENS DISTRICT 
with first -hane knowledge of modern 
4s of nursing education and Hospital APPLICATIONS ARE INVITED FROM QUEEN'S NURSES FOR THE Vacancies for Female Student Nurses for 
istration in this country It is desir FOLLOWING POSTS: the Queen's Roll, commencing November and 
gt not essential that applicants shalt GATESHEAD. First Assistant Superintendent required Applicants must be January. Training period, six months S.R.N., 
gstered Nurse Tutors. The appointment experienced Queen's Nurses, able to undertake the training of Pupil Midwive i four months 8.R.N., 8.C.M 
frst instance will be on a temporary well as supervise the general nursing H.V. Certificat: Apply Superintendent, 130 Dentons Green 
# a commencing salary of £600 per Lane, St. Helens (1694) 
plus travelling and subsistence allow URGENT F ? eae ———— eins 
Payment of employer's contributions OXFORD. Second Assistant Superintendent required to train Nurses for ROYAL COLLEGE OF NURSING 
.founcil in the case of an applicant Queen's Roll. Good experience in administrative work and for Nurses interested Courses for General trained S.R. Nurses 
iy participating in a Superannuation in the theoretical as well as the practical side of the work. H.V. Certificate in preparation for 
we for Nurses will be considered In essential. Motorist. (a) Health Visitir Nin months Ap 
ws are required to wear State Registered Nurses also required for CENTRAL HOME General work only. Cyclists. proved by the Ministry of Health, — 
Ney By ap on Mi I READING. Training Midwife required for Part II Midwifery Training Home » Oe ee Soe 
ane Of 2) Ie © uts ear and £25 a Good experience gained. Q eHee a . SF FESS WIERD“ SEEEES 
subsequently is mad ra ; ii. Health Visitor Tutor On year 
ten malieation way be obtained by THREE TOWNS, PLYMOUTH. Training Midwives required for complete Part whole-time 
ng a stamped addressed foolseap enve 2 Training School; including Ante-, Post-Natal and Infant Welfare Clinics iii. Industrial Nu lutors 
" Registrar, General Nursing Coun CHARLTON AND BLACKHEATH, LONDON, S.E.7. District Nurse Midwife iv. District Nur rutor 
oa Eneland and Wales, 23 Portland Place required urgently. Resident in small comfortable Home. Able to ride Corgi or (d) Ward Sister's Cours rhree months, 
o, W.l. Completed applications must bicycle, and ability to drive an advantage. September 10th to December 3rd : 1952 
ramed not later than three weeks from CHELTENHAM DISTRICT NURSING ASSOCIATION. Nurses wanted for e) Diploma in Nursing. University of Lon 
air apearance of this advertisement. (2136) general district work. Cyclists or motorists don. 1 art, A, one year, part-time, Tues 
" days ane ursday 
PRESENTATIONS HACKNEY. State Registered Nurse (Queen's preferred) for general work f) Nurse Ardiministrator i Hospital. 
%/- per inch, minimum charge 10/- only. Cyclist. Resident or non-resident ii Public Healtl iii) Industrial 
, READING. Nurse required for general work. Car provided. Branch Home One academic yeat 
ON GENERAL HOSPITAL, HULL three Nurses Apply Superintendent, 25 Erleigh Road, Reading a) Te — ol + ntcrait ! ~ time ap 
; " et yw th stry ealt 
EMENT OF ASSISTANT MATRON : Apply, unless otherwise stated, to the Deputy General Superintendent, Q.I.D.N., pnves yO Ainistt Health 
1 s E. E. Devine, Assistant Matron at Lower Belgrave Street, London, 8.W.1 (2158 Retresher Courses 
—? ave Hospital, is retiring in October, ———— _— = Ee 1) Health Visitors School Nurses und 
tis proposed to make a presentation to fuberculosis Visitors 
——a_m im the Nursing Staff, and former mem- ~~ - S te bee 1952, in London , 
{ the Staff wishing to contribute to ’ 2) Public Health Nurse Administrators an¢ 
mee Mla: weeested to send thelr donation to QUEEN’S INSTITUTE OF DISTRICT NURSING Tutors: September 15th—19th, 1952 
Matron. (1963) STUDENT DISTRICT NURSES FOR QUEEN’S ROLL Apply to the Director, Education Depart 
a - State Registered Nurses on the General Register can train in District Nursing ment, Royal College of Nursing, 1a Henrietta 
s B. Parker, Sister Tutor of the for the Queen's Roll Certificate in six months. Place, Cavendish Square, W.1 9 
mm Hospital, West Hartlepool, is retir- Existing District Nurses (S.R.N.s), having had a minimum of eighteen months’ 
t the end of September, after 19 years experience, may train in four months, also Nurses who hold the Part 2 Midwifery ROYAL COLLEGE OF NURSING 
" ted service to the Hospital or Health Visitor or a Tutor’s Certificate. SCOTTISH BOARD 
\ fil any former members of the Staff who Further particulars may be obtained from Education Officer, Q.I.D.N., 57 Post-Certificate Course in preparation for: 
\ is — their ontrit - Ba Lower Belarave Street. London. 8.W.1 (2159) (a) The Tutor’s Certificate of the Univer- 
\ , kine orware vir contributions to sity of Edinburgh. One academic year whole- 
} §& Breslin, The Cameron Hospital, West —_ —— rr sacar ii , 
pool (2185) me ns a Further particulars from the Tutor, Scot- 











a i tish Board, 44 Heriot Row, Edinburgh. 


REUNIONS PADDINGTON AND ST. MARYLEBONE DISTRICT (178) 
16/+ per inch, minimum charge 10/- NURSING ASSOCIATION 
































GENERAL HOSPITAL, ROCHFORD 
ME UNITED LIVERPOOL HOSPITALS 117 SUTHERLAND AVENUE, MAIDA VALE, W.9 ESSEX 

\ ROYAL LIVERPOOL CHILDREN’S Applications are invited from State Registered Nurses to train as Queen’s Applications required from Female trained 
ITAL District Nurses. and untrained Nursing Staff for training for 
Nurses’ Prize-Giving Ceremony and Re- Allowance of £140 per annum paid during training, with emoluments valued the British Tuberculosis Association Certifi- 
wil be held at the Myrtle Street at £100 per annum. Salary on completion of training: £340 x £15—£465 (pre cate (for which this Hospital is affiliated 

i the Hospital on Saturday, October vious experience taken into consideration). with the Loncon Chest Hospital). 
1952, at 2 p.m Next Training Course commences December. Trained Staff. The course for State Regis- 
Rt. Hon. Sir David Maxwell-Fyfe. Cyclists preferred tered Nurses is one year; six months will be 
WP. will present prizes and certifi Applications to the Superintendent (781 spent at the London Chest Hospital or 
x : Arlesey Annexe, Beds., and six months at 














the General Hospital, Rochford. Salary and 
31P. to Matron, Royal Liverpool Chil conditions of service and charges for board, 
$ Hospital, Liverpool, 7 (2024) if resident, in accordance with Whitley Coun- 


WUFAX GENERAL HOSPITAL WILLESDEN DISTRICT NURSING ASSOCIATION nae ale & en's 


Staff Nurse 





Annual Reunion and N * Pri 17-19 PARK AVENUE, WILLESDEN GREEN, N.W.2 ‘Untrained Staff. The course is for two 

will be held at 3 p.m cn Veuwedan, Applications ar ted f Mle ana Th +" te Registered Nurses to tra years. one year being spent at the General 

=< . ’ 4 cations are invited for Male z Female State Registered Nurse: >» train pi F - a 

é. ind, 1952, in the Hospital. All as Queen's Nurses. . ar Male and remate a egisterec c Hospital, Rochford, and one year at the Lon 


don Chest Hospital or its Annexe at Arilesey 
. 4... Fae - , Salary at rate of £205 will be paid during 
Salary on completion of training: £340 x £15—£465. Previous experience first year of training and £215 during the 
nae hy second year, plus certain dependant allow- 
pcuists preterred. , ances. A charge at the rate of £100 r 
tasuie woence Applications should be forwarded to the Superintendent. annum will be made for ecoummodation. ae. 
¢ L, EY ; Apply to Matron, from whom further in- 
Prsentation of Prizes and Certificates on formation may be obtained if desired 
Miday, October 2nd, at 3.30 p.m. 


2 Members of the staff are cordially Salary whilst training: £240 per annum, less £100 for emoluments. 
&VP. to Matron. (2031) 
needs 














0) 

4 past Trainees of the Hospital are cor- — 
, = one THE NATIONAL HOSPITALS THE UNITED BIRMINGHAM HOSPITALS 
aa a THE NATIONAL HOSPITAL, QUEEN SQUARE, W.C.1 ee 
NYAL BUCKINGHAMSHIRE AND MAIDA VALE HOSPITAL, W.9 
MNOCIATED HOSPITALS SCHOOL OF Post-Graduate Nursing School ms IDWIFR TEACH EHS DIPLOMA r 
4 NURSING There are two immediate vacancies for October. 7 . A Course of Secieeshien, te preparation for 
a ive-CRivi , on facancies in 1953: January, February, July, August, September, November ct aoqacal . ; : ° gone 
a aeiwite ieee ord and December. : hi i g Bn ah A the Bit. 
biter cose aie 7, Ly “or of Bn  ¥.' Smee 1 anette. Sek quem cf inten, Wii ame eee Maternity Hospital, commencing 
wet, vst. OM.G., C.B.E.. M.C.. as sa — aaeell a ee . . 2 il v. ve Sth October, 1952 
Aman of the Oxford Regional Hospital Nurses on the General Register interested in Neurological and Neurosurgical Full details obtainable from the Matron. 


Nursing should apply to Matron. (1891) 


Mi, will present Prizes and Certificates. 


Applications to the Matron immediately. 
(2063) 


(2011) 











All advertisements are now inserted without delay and should be addressed to the Manager “Nursing Times,” Messrs. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. Telephone: WHitehall 8831. Telegrams: Publish, Lesquare, London 
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WATFORD DISTRICT NURSING a a GLASGOW DISTRICT NURSINg o 
ASSOCIATION ASSOCIATION oat 
Key Training Home STOKE MANDEVILLE HOSPITAL, AYLESBURY Affiliated with the Queen's Instituy 008 * 
Queen's Sisters required and/or §.R.N.s to POST-GRADUATE COURSES . District Nursing, Scottish '. , S- 
train for Queen's Roll Salary according to National Spinal Injuries Centre. There are vacancies for S.R.N.s and 8.E.A.N.s Govan Home. Superintendent prc Offi 
scale Duration of course, six months. Male and Female) for courses commencing Ist December, March, and June Must have had experience in Administ ord 
General nursing only undertaken. Duration: Three months (theoretical and practical experience). Health Visitor's Certificate desirable ; 
Apply the Superintendent, 18 Alexandra Whitley Council scales of salary. Resident or non-resident 20. General_and maternity work Wi - 6 
Road, Watford, Herts. (1935) Full particulars from Matron (2059) Central (Training) Home. Pxpen 2 
: ot rte A ne a Queen’ s Nurse required as Assistant g pPolNT 
PLAISTOW HOSPITAL — _ tendent. Health Visitor's Ceritaggs 4 
N STREET, PLAISTOW : sea tior 
SAMSO LONDON, £.13 — — . Strathbunee Home. Experienced w coment 
State, Registered Nurses (Male or Female) CHELTENHAM DISTRICT NURSING ASSOCIATION Health “Visitor's. Certificate ss Maat wu 
requirec or one year’s Fever raining. Sts = ~ i 3 
Training allowance in accordance with Midwives required to train Part Il Pupil Midwives. Cyclists or motorists. wo ARS ogg General and maternity Bg's Cer’ 
Whitley Council scales (N.M.C. Circular No Salary and conditions of service in accordance with Whitley recommendations. Sor hill. Home epesionced » appol 
11). Apply Superintendent, Victoria Home, Cheltenham. 1960 sandiena to take ch urge of salt li a - ti 
. om - ' & ua 
Apply to Matron. 703) 4—5. General nursing only under of 
eves ~- poe Applications to the Superintend | Offic 
HAY gg Be lent, eal 01 
—BRIFTOL_cosaiam EmENERAY —— = Sy | Sow District Nursing Association, Ralie Th 


266 George Street, Glasgow, C1, 






















FRENCHAY HOSPITAL QUEEN’S INSTITUTE OF DISTRICT NURSING 


(630 Beds 





ESSEX COUNTY COUNCIL 


South Western Regional Centre for Plastic SCOTTISH BRANCH WALTHAMSTOW HEALTH ap 
Surgery, Thoracic Surgery, Neuro-Surgery State Registered Nurses on the General Register can train in District Nursing APPOINTMENT OF SUPERINTEY 

Vacancies occur in June September, jor the Queen's Roll Certificate in six months HEALTIL VISITOR /SCHOOL NUR 
December und March for Post-Graduate Nurses who are also State Certified Midwives or who hold the Health Visitor's Applications are invited for th 
Students wishing to cain experience in any Certificate are eligible to train in four months. mentioned appointment from candidg 
of the above departments Courses last for Application forms and further particulars can be obtained from the Superin- 1dministrative experience as 


























six months. Ward and Theatre experience is tendent, 26 Castle Terrace, Edinburgh (x1332 or Deputy Superintendent Health y MINT! 
gained A certificate is granted after su Salary will be in accordance n 
cessfully completing the course recommendations of the Whitley Co sion 
National salary scales and conditions of —— - mmm | the Ilealth Services, i.e.: £495 x sya iz 
Se _— Mat f } ll t p.a., plus £15 p.a. Metropolitan Arm yy 
pply to Matron, rom whom ful particu- ance Os 
lars may be obtained. THE GLASGOW DISTRICT NURSING ASSOCIATION De ceusnt euthte aie 
(WP/39 (349/3 Affiliated with the Queen's Institute of District Nursing to pass a medical examination, conty sala 
ras = (Scottish Branch) the Superannuation Fund, and be g xcord 
BRADFORD ROYAL INFIRMARY Applications are invited from State Registered Nurses to qualify for the Queen's to commence duty on the Ist Januayyee alt 
O07 Beds Roll Certiticat Duration of training: Six months Application forms are obt rinable ful ca 
Preliminary Training School for Nurses State Registered Nurses holding the 8.C.M. Certificate may take the shortened Area Medical Officer, Town 7 
Vacancies November, 1952, January and course of four months. First entry date, early November, 1952 stow, F.17,. to whom they 
March, 1953. for three months’ course prior Applic nti ms to the Superintendent, Glasgow District. Nursing Association, not later than 27th September 
to three years’, general training Age 18/32. Room 10, 4} George Street, Glasgow, C.1. 2126 G. A. I 
Nurses on a Suppleme ntary 








accepted for two years’ course in Town Hall, Walthamstow, 


training 
Applications to Matron. 














CITY OF SALFORD 
* STOKE MANDEVILLE HOSPITAL, AYLESBURY _ HEALTH NURSING SERVite 





. s DEPUTY SUVERINTENDENT OF Bp 

POST-GRADUATE COURSES VISITORS, SCIIOOL NURSES 4) 

Plastic Surgical Unit. There are a limited number of vacancies for Courses TUBERCULOSIS VISITORS 

commencing ist December, March and June. Duration: Six months (theoretical Applications are invited for the @ 
and practical experience). pointment. 

Whitley scales of salary as for Staff Nurses. Resident or non-resident. Salary will be in accordance with th 


SOUTH MANCHESTER H.M.C. 
CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE, MANCHESTER, 20 
There are a limited number of vacancies 
for trained Nurses wishing to take the six 









































































































months’ post-graduate course in Radio-thera ; ' a aa : ks he . 
peutic Nursing, which includes training in Full particulars from Matron re gonial ae on 
ee Theatre Brochure sent on appli en a cer ~<. The post. will “= subject to the § DIST 
, of the Local Government Superannag ation 
Applications to the Matron at he a pital a ee nt 6 er em et i saa7, andlor tha ational Teal Pentien 
CUMBERLAND COUNTY COUNCIL Superannuation Scheme, and the . in t 
Xlit CHESTER AND DISTRICT NURSING APPOINTMENTS conciete WH he sequined Co Sultan 
HOSPITAL MANAGEMENT COMMITTEE | Applications are invited for:— Fosue of application may be obtaing piortabl 
~ ~ . é ‘ ay r succ 
CHESTER ROYAL INFIRMARY (1) District Nurses/Midwives for (a) Bothel. Rural area near Cockermouth. the Medical Officer of Health, Public MM jving 
There will be a vacancy in January, 1953, tooms available. (b) Relief Staff (one vacancy). General nursing, ee, and Department, 143 Regent Road, Salle A 
for a Housekeeping Pupil. Further course public health work undertaken. Cars provided. Qualifications: S.R.N., -M. by whom forms should be received g ne pro 
are held at four monthly intervals. The Hos Queen's training and/or Health Visitor’s Certificate a recommendation. as possible. bry and 
pital provides board, lodging and laundry. A (2) Whole-time District Midwife for Workington. Qualifications: 8S.R.N., H. H. TOMSON with 
certificate is given at the end of the training S.C.M. Accommodation provided or own living arrangements. Ton. 
period. tfonorarium of £4 per month. Salaries in accordance with the Whitley Council scales. (ies of : 
Applications giving age, experience, and Forms of application and further particulars from the County Medical Officer, Runerint 
the names of two persons to whom reference 11 Portland Square, Carlisle. HAMPSHIRE COUNTY COUNCIE Oo iice 
may be made, should be forwarded to the (3) Queen's District Training from Nurses holding the §.R.N. and S8.C.M. Cer- _ HOME NURSING SERVICE §. the 
Matron of the above IHlospital. (2087) tificates who wish to take Queen's District Training, prior to taking an appoint- Applications are invited for the My, » 
ment in Cumberland. (1912) ew will ~ = in — err 
LEICESTER DISTRICT NURSING 18 1itley Council scale, and the ma" “ 
ASSOCIATION — —_ —— superannuable. _ - 
Vacancies for Student Queen's Nurses. | =———— ee nee an Eee eee 


S.C-M. four months. Entrance dates: Novem: HEREFORDSHIRE COUNTY COUNCIL Sister. Staff of six in area. Cyeagiww 60} 


but ability to drive car an 





ber Ist and January Ist, respectively Applications are invited for the following appointments: :— to make own living arrangements. 

, Apply Senior Superintendent, 2 University Health Visitors, Hereford City and County. Yateley. Two District Nurse-Midagpmcation 
Road, Leicester. (2155 Queen’s Nurse/Midwives with Health Visitor's Certificate, for Emergency quired. Preference given to Queen’ L 
= ’ Staff. General nursing and midwifery, wit 


orobane male Coons Application forms and particulars may be obtained from the County Medical visiting if one of successful candida 1 be 
Applications are invited from State Re Officer, 35 Bridge Street, Hereford. (1928) the Health Visitor's Certificate. 
tered Nurses holding Part I of the Certific ate em ene in emt es eat eae Se use of owna 
of the Central Midwives Board and who are . * ae B ct howe ms to be obtai 
not more than thirty-five years of age, to i < - os ic , aA odio’ 
train as Student Health Visitors. The su The Caatie. Winchester, oat later th 
cessful applicants will be interviewed during September,’ 1952 ° j 




































CHELTENHAM DISTRICT NURSING ASSOCIATION 


ictober ’ Queen’s Sisters or S.R.N.s wanted for general district work. Motorists or G. A. WHEATL 
The Course commences in January, 1953 cyclists. Salary and conditions of service in accordance with Whitley recom- Clerk of the County 
and will cover three academic terms. mendations. 
























The theoretical training will be undertaken Apply Superintendent, Victoria Home, Cheltenham. (1959) 
at the Battersea Polytechnic and _ practica! WORCESTERSHIRE COUNTY 60 sof 4 
training will be carried out in Kent. _ District Nurse-Midwives (Queen's ot ma 
Forms of «pplication and further particu Sisters or SRN SCM requ 
lars can be obtained from the County Medical Evesham. Exes ile nt flatlets available 
Officer, County Hall, Maidstone. (2164) HOVE AND PORTSLADE DISTRICT NURSING near future. Car and cycles supplit 
PUBLIC HEALTH VACANCIES ASSOCIATION Salaries. ete.. in accordance with tegptcber 


ley Council recommendations 
Application forms from County 
Officer, County Buildings, Worcester 


Royal A 


tembe 


ICESTE 


General District Nurses, preferably District trained, required at the Hove 
Home of this Association. Own latchkey and modern bed-sitting room provided, 
where Nurses can entertain own friends. Close to sea. Whitley scale of salaries 
and superannuation. Cyclists. 


16/- per inch, minimum charge 10/- 


FIFE COUNTY COUNCIL 
HEALTH AND WELFARE DEPARTMENT 





















Queen's Nurse, preferably with Health Visi Apply Superintendent, 9 Sackville Road, Hove, 3. (2014) CITY OF MANCHESTER EDUCA 
tor's Certificate and able to drive a motor COMMITTEE u 
ear, required for the Cardenden area of the MARGARET BARCLAY RESIDE 1 


county. :; cr et A RRA EN AR RS A SR RAN I OU SS 5 SCHOOL FOR CRIPPLED CHI - 
in accordance with the Whitley Council scale MOBBERLEY only 
Medical test under superannuation scheme for CHURCH MISSIONARY SOCIETY (C. of E.) RESIDENT NURSE te 


Pa ates unde 5 years age »plic ns e mm State R H 
Ceaeeniee ‘ender 65 youts of ae The Churches Overseas are calling urgently for Missionary Nurses qualified as ee — <obe a oo 








Applications, stating age, experience and sae Salary: £495 per of apa 
«qualifications, to be lodged with the County Sister Tutors. District Nurses. with deduction of roe 30 for board, Shilto 
Medical Officer, County Buildings, Cupar Midwives. Theatre Sisters. ete i, to 

. ‘ 7 Health Visitors. Ward Sisters : 


Application form (and _ particulats) eM. 
able (stamped addressed envelope) f ley Co 
Education Officer, Education Offices, ‘. 
i To be returned by Septembei oad, 


you are under 35 and have a sense of vocation for this work, write for 
further information to Nursing Superintendent, C.M.S., 6 Salisbury Square, London, 
.C.4. 


Fife, not later than 20th September, 1952. If 
J. M. MITCILELL, 

County Clerk. -- 

County Buildings, Cupar, Fit (x51) 

ith September, 1952 (2111) 
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ESSEX COUNTY COUNCIL 
Visitors quired. Salary and other 
¢ of servic in accordance with 
y negotiated axreeme nts. 
jeation forms obtainable 
Officer of Health, 
ord Apply immediately. 


ciTy OF WORCESTER 
are OF HEALTH VISITOR 
, ND SCILOOL NURSE 
are invited for the above 
. three vacancies) from General 
Nurses holding the Certificate of the 
Midwives Board and the new Health 
s Certificate 
appointment 
- of the Local 
sapuation Act, 1937 
r application obtainable from the 
P Officer of Health, Church House, The 
: The Cross, Worcester, to whom they 
be returned with copies of not mor 
three testimonials not later than Sep 


30th BERTRAM WEBSTER, 
Town Clerk. 
2023 


from County 
County Hall, 
(x95) 





is subject to the pro 
Government Officers’ 





fpoUNTY BOROUGH OF GREAT 
YARMOUTH 
OINTMENT OF Ht ALTH VISITOR 
AND SCHOOL NURSI 
ations are invited for the 
ppo ment. 
= ae be subject to the appro- 
Superannuation Acts and Regulations, 
lary and conditions of service will 
accord with the Whitley Council's 
Health Services recommendations. The 
kfyl candidate will be required to pass 
kal examination, and the post is sub 
termination on one month’s notice on 
side 
jications, stating age, qualifications 
perience, and enclosing copies of two 
woials or the names and addresses 
ersons as referees, should reach me 
than 27th September, 1952. Canvassing 
he a disqualilic —_ 
ARRA CONWAY, 
Hall, Great t armouth Town Clerk 
ptember, 195: (2026 
COUNTY OF DENBIGH 
(member of the Queen's Institute of 
District Nursing) 
APPOINTMENT OF 
DISTRICT NURSE-MIDWIFE 
ications are invited by the above 
y Council for the post of District Nurse- 
in the Garth area. General nursing 
dwifery undertaken. 
siortable furnished accommodation avail- 
or successful candidate can make 
living arrangements Candidate 
can use her own car for duty 
me provided by the County Council 
ry and conditions of service in accord- 
with the Whitley Council scale of 


above com 


ms of application can be obtained from 
Superintendent Nursing Officer, County 
h Office, 16 Grosvenor Road, Wrexham, 
bm they should be returned, duly com- 
later than Saturday, Septem- 
W. E. BUFTON, 

Clerk of the County Council. 

(2082 

COUNTY HEALTH COMMITTEE 
WNTMENT OF FULL-TIME MIDWIFE 

eations are invited for a vacancy 
Midwife in the Newry area. Can- 
Smust be qualified S.C.M., and prefer- 
mill be given to those who are also 





ay, S.R.N., S.C.M.: 
£495 per annum 
p—£485 per annum 
fm will be provided or an allowance 
and laundry and travelling expenses 
applicable will be paid on the scale 
me to time approved by the Com 


£370 x £15—£475 
S.C.M. only: £350 


things being equal, preference will 
h to ex-Nervice candidates. 

of application and conditions of ap- 
tt may be obtained on request, accom 
by a stamped, addressed foolscap enve 
ind completed applications must be 
i with the undersigned not later than 

r, 1952. 
y J. C. PANTRIDGE, 

al Avenue, Belfast. 
Member, 1952. 





ESTERSHIRE COUNTY NURSING 
ASSOCIATION 
gh. Two Queen's Nurses re- 
1) Furnished flatlet available; (2) 
flat with one other Nurse. General 
only, 
ter. Two District Nurse-Midwives 
House available; could live to 
of apart. 
Shilton. Two District Nurse-Midwives 
} to live together. Furnished house 


Council salaries, L.G.O.S. or F.S.S 
County Superintendent, 21 Stoney- 


September 13, 1952 


FLINTSHIRE COUNTY COUNCIL 
APPOINTMENT OF TUBERCULOSIS VISITOR 
Applications are invited from State Registered Nurses, possessing a recognised 
Health Visitor's Certificate, or having experience of Tuberculosis Nursing, for the 
appointment of Tuberculosis Visitor covering the Western half of the County 
Salary in accordance with the recommendations of the Nurses and Midwives 
Council, and consideration will be given to previous experience in fixing the com- 
mencing salary. It is also desirable that applicants should possess a motor car, 
for which an allowance to cover all travelling and subsistence in connection with 
official duties will be paid. 
forms of application may be abtained from the 


returned not later than the 22nd September, 1952. 


undersigned, and should be 


W. HUGH JONES, 
Clerk of the County Council 


County Buildings, Mold. (2007) 











a 





LINDSEY COUNTY COUNCIL 
HEALTH DEPARTMENT 
District Nurse-Midwife (S.R.N.. 5.C.M required at 
Salary in accordance with scales recommended by the 
Nurses and Midwives and adopted by the County Council 
will be determined having regard to qualifications and 
appointed 

ew house to be 
hoped this will become available 
ear for duty will be made 
Forms of application may be 
should be received not later than ten days after 


Barrow-on-Humber 
Whitley Council for 
Commencing salary 

experience of person 


built in district for occupation by District Nurse, and it is 
for letting within next twelve months 

available. 

obtained from the undersigned 

appearance of 

W. S. H. ¢ 

County Offices, Lincoln County Medical Officer 

2nd September, 1952 2019 























CITY OF STOKE-ON-TRENT 
APPOINTMENT OF DEPUTY SUPERINTENDENT HOME NURS} 

Applications are invited for the position of Deputy Superintendent of Home 
Nursing. 

Applicants must be State Registered Nurses with a Certificat District 
rraining, and should have had experience of nursing in the home The possession 
of a Health Visitor's Certificate will be considered an advantage 

Salary and conditions of service will be in accordance with the Whitley Council 
for Health Services, namely: £420 per annum, to a maximum of £520 per annum, 
by annual increments of £20 Uniform will be provided and a laundry allowance 
of £12 per annum paid 

The staff consists of 25 full-time and six part-time Nurses (8.R.N non 
resident, and it is hoped to establish a Training hool at a later date 

Furnished accommodation is provided. The post is superannuable and 
to the passing of a medical examinatior 

Applications, giving age and previous experience, 

testimonials, should be addressed to the 

‘ Chambers, Glebe Street, Stoke-on-Trent, endorsed 
tendent of Home Nursing,”’ not later than llth October, 1952 
HARRY TAYLOR 


subject 


together with copies of 
Medical Officer of Health 
“Assistant Superin 


-— ( le ak 
207 




















THE GLASGOW DISTRICT NURSING ASSOCIATION 
Affiliated with the Queen's Institute of District Nursing 
(Scottish Branch) 

Superintendent ~~~ nee 


had experience in adminis- 
General and maternity 


Govan Home. 
tration Ilealth Visitor's Certificate 
work undertaken. 

Experienced Queen's Nurse also required as Assistant Superintendent for 
Home Health Visitor's Certificate an advantage. 

Central (Training) Home. Experienced Queen's Nurse 
Superintendent. Ilealth Visitor's Certificate essential. 

Strathbungo Home. Experienced Queen's Nurse required as Assistant Superin- 
tendent. Health Visitor's Certificate an advantage. Staff 17—18. General and 
Maternity work undertaken 

Maryhill Home. Experienced Queen’s Nurse required to take 
Home. Staff 4—5. General nursing only undertaken 

Applications to the Superintendent, Glasgow 
Room 10, 266 George Street, Glasgow, C.1 


5/9/52 


above 


required as Assistant 


charge of small 


District Nursing Association 


(2125) 

















. Leicester. (2137) 


—— 


LOTT 


SCHOOL CARE OF MOTHERS HEALTH EDUCATION 
HEALTH SERVICE AND CHILDREN PREVENTION 
TEACHING OF CARE OF OF INFECTIOUS 
PARENTCRAFTY OLD PEOPLE DISEASE 


LONDON NEEDS 


HOLDERS OF THE HEALTH VISITORS CERTIFICATE ARE 
INVITED TO APPLY FOR FURTHER DETAILS FROM THE 


MEDICAL OFFICER of HEALTH LCC. (enjo10) 
THE COUNTY HALL.. WESTMINSTER BRIDGE S.E.1. 


TEE 





Supplement iii 


NORTH RIDING COUNTY COUNCIL 
APPOINTMENT OF NURSING STAFF 
Brotton, Near Saltburn. District Nurse 
Midwife for 7 home nursing 
duties Own act yi 

Guisborough. District 
midwifery and home nursing 
accommodation 

Northallerton. 
Health Visitor for 
accommodation 

Riclumond. District Nurse /Midwite/Health 
Visitor for ceneralised duties. Car provided. 

Whitley Council salary scales apply Ap- 
pointments superannuable and subject to 
medical examination 

Forms of application and 
from the County Medical Officer, C 


Northallerton 
H. G. THORNLEY, 
Cc le rk of the County Council 
ith Septer 2110 


yn 
Nurse/Midwife for 
duties Own 


District Nurse/Midwite/ 
neralised duties. Own 


further details 
unty Hall, 





SHEFFIELD a a A COMMITTEE 
Applications are invited for appointment 
School Nursing Sister. 

| tegistered Nurses 
scale namely: 
if hi yding the 
£371 to £495 


particulars of the 
from und must be 
Education, Sheffield, 
ith Octobe 1952 2103 





COUNTY BOROUGH OF HALIFAX 
APPOINTMENT OF 
SUPERINTENDENT HEALTH VISITOR 
Applications are invited for the above ap 
intment from general trained Nurses, hold 

und Health Visi 

ed by the Ministry 

alth, and g 

ce i ie 

be n to ¢ es having already under 
taken supe ies 

accordance with the Whit 

t Services, 


annum 


essful can 
undergo a medical 
ther to their 
any member 


‘Superintendent 
ippoint- 
experi 
ent testi 
en undersigned 
not ate loth October 952 


tMCHARD DE Z. HALL, 
frown Hall, Halifax Tx wn Cl 
ith September, 1952 

COUNTY BOROUGH OF SMETHWICK 

PUBLIC HEALTH DEPARTMENT 
HOME NURSING SERVICE 

Applications are invited from State Regis- 
tered Nurses, preferably with district experi 
ence, for the post of Home Nurse. The duties 
will not include midwifery Applications 
will be considered for resident or non-resident 
appotntme nts 
Salaries ane 


monials 


30 





conditions of service will 
with the recommendations 
hitley Council scale, and the 
the provisions of the 
Superannuation) 
essful candi- 


National He 
Regulations 947 suce 
dates will or t » pass a medical 
examination ’ appointment may be ter 
minated by onth’s notice in writing on 
either side 
Applications 
qualifications nd ex 
und adder 
may b 
Medical 
Departme 
later than Monday, the 29th 


particulars of 
providing 


statin 


September 

E. L. TWYCROSS, 
Council House, Smethwick Town Clerk. 
September, 1052 (2183) 


COUNTY BOROUGH OF SMETHWICK 
PUBLIC HEALTH DEPARTMENT 
APPOINTMENT OF MUNICIPAL MIDWIFE 
Applications are invited from State Regis 

Nurses holding the Certificate of the 
Midwives Board for the above post 
und «service conditior will be in 
accordance with the recommendations of the 
National Whitley Council scales 
Furnished ; mmodation in a flat with 
another Municipal Midwife is available at a 
4 innum 
appointment will be subject to the 
provisions of the National Health Service 
Superannuation Regulations, 1047, 
the passing of a medical examination 
appointment may be terminated 
month's notice in writing on either 
Applications, on the prescribed form, 
obtained from the Medical Officer of Health, 
Hales Lane, Smethwick, should be returned 
not later than the 20th September, 1952. 
k. L. TWYCROSS, 
Smethwick 





Council Hous+ 
September, 1952 
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Applications 


Truro. One 
One required 
Launceston. 


Redruth. 


to undertake 
training and 
St. Just. 
Crowan. 
Helston. 


Week St. 
Torpoint. 


ire invited fe 
WHOL! 
required 


One required 


DISTRICI 
eneralised duties 
Hiealth Visitor's C« 

One required, to 
One required, furnisl 
One required, own 
Truro. = (ne 
St. Dennis. 
Bude-Stratton. Two required 
Mary. wo required, 
One required, own 

Applicanta f 
for all districts 


r above vacane 
but Torpoint 


DISTRICT NURSI 


Falmouth. 
other Nurses 


he salaries 


One required, 


and service conditions 


with Whitley Council decisions 


The Cornwall County Council 


Nursing 


Further information and fe 


Nursing Officer, The Crescent, Truro 


COUNTY OF CORNWALL 


HEALTH VISITORS 





rms ol 





Registered District 


Nurse 


other Nurses 


or unfurnished 


available 


; car provided 


Home with two 


in accordance 


Institute of District 
be obtained from the County 


VERGER 











County Hall, Truro County Council 
Srd September, 1952 (2074 
——— 
—-- caer mn 











posts: 
Congleton. 


Applications 


CHESHIRE COUNTY COUNCIL 
Ht 
are invited from qualified persons for the 


All duties 


Chester Rural. All cuties 
Sandiway (Nr. Northwich). 


Grappenhall (Nr. Warrington). 
Car allowance is payable for each 
Rusheliffe seale. 
stating age, qualifications 
estimonial wr the 
September, 1052 


Salaries on 
Applications 


of two recent 
signed by 30th 


24 Nicholas Street, Chester. 


Health Visitors’ 


available 


with copies 


to the under 


BROWN, 
Medical Officer 





Times, September 13, [ 











COUNTY BOROUGH OF MIDDLESBROUGH 
HEALTH VISITORS 


for service 
Nursing 


Visiting 
up-to-« 


unilorm 
STUDENT HEALTH VISITORS 


S.C.M 
Visitors. 





recognised 
or 
quarters 


Accommodation is available for all staff grades 
in attractive surroundings. 
Forms of 


MEDICAL OFFICER 


Health Visitors 


ibli Health 


ird Ilome 
aut and 


lowar for 


N 


* With 
Student Health 
ll b nd for 
ours¢ In this 
i ! Ip-te 
titi 
nar it a 
our three 
expenses ar paid 


in a modern Hostel Situaty 


MIDDLESBROI 
xZisa 









































Superintendent. 
dent in tlome 


HERTFORDSHIRE COUNTY COUNCI 


Watford (Training Home). 
H.V. Certificate 


tat ten a 


as Assistant 


motorist Resi 


East Barnet District Nurses’ Home and Part I! Midwifery Training Home. 
Nursing Superintendent. Must ! s If 


For salary purposes, staff is within 
Midwives 


and two Pupil 
District. work. 


Bushey. Cyclemaster and 
Tring. Furnished 


DISTRICT NURSE 
lodging 
rccommodation 


High Barnet. Share house 


provided. 


Hemel Hempstead. 


HEALTH VISITORS/SCHOOL 
Croxtey Green. Hatfield; accommodation 


DISTRICT NURSE 
Furnished 


Abbots Langley. Bushey. 


Knebworth. 
Forms from 


5-9-52 





COMBINED Dt 


Single district 
County Medical 


Responsible 


RELIEF MIDWIFE 


District training 
Midwife ‘Teacher 


liome and 


available 


transport also 


provided 


provided 





























District Nurse-Midwife 


Salary 


Nurses and 


will be determines 


appointed 


Unfurnished Council 


Forms 


LINDSEY COUNTY COUNCIL 
HEALTH DEPARTMENT 


should be received not later than ten days after appearance 
W $ 


County Offices, 
2nd September, 


Crowl 


Whitley Coun 
Commencing 


experience ol 


undersigned, by whor 
this advertiser 
° CAMVPBELI 

County Medical Officer of ll 
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ern nee 
—<$< 
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MIDDLESEX COUNTY COUNCIL, COUNTY HEALTH 


H.V. Cert., (A) 
Willesden Salary, N.M.C. (L.A 
Established Alternate 


DEPARTMENT 


(1) Health Visitors and School Nurses 
Area 1 (Edmonton 


(2) Clinic Nurses (Female), 


Temporary. Duties include variety 
to School Nurse 


ditions similar 


with Met. allowance Alternate 


(3) Domiciliary Midwife 
Feltham, Staine 
Established 
subject to medical 


(Twickenham, 


with Met. allowance 


All posts 
in areas stated 


Apply (1A, 


° 


Elmfield House 
Winkworth 
September (quoting 


Saturdays free 


(non-resident 


and 3), stating ag 
(1A and 2) Joint Area Medical 
Medical Officer, 
Area Medical Officer, 
turned by 27th 


S.R.N. with 


Area 6 (Wembley and 


Non-resident 


und Enfield). 
Salary and con 


\ Cire 


preferred Area 10 


\ Cire 7. 


onditions Initially 


two referees, to 
9; (3 Area 
forms from Joint 
All t be re 
Canvassing disqualifies 
(915 


2151 











Staf 
COUNTY COUNCIL OF ESSEX ( 
Applications are invited from fully persons for appointment as Heal Mid 
Visitor (duties Visiting) in ea Staf 
the undermentioned districts of 
a 
b War 
(c) A 
Nationally Medical exaring =. 
ind contributions to superannuation forbidden 
Application forms obtainable from Area Medical Officer, 34 Cresthill Ay 
(Tays, ssex (2098 
War 
Staff 
STAFFORDSHIRE COUNTY COUNCIL Pupi 
CANNOCK AREA HEALTH COMMITTEE Ww 
Applications in the Cannock Ap 
Health Visitor School Nurse imnock Urban Distr Ar 


No housing 


Salary and conditions 
recommendations 

Forms of 
the undersigned 


Area Health 


nd particulars of the 


the Whitley © 


appointments car be obtained 


WEBSTER, 
Area Medical 























Salary: 
mendations. 


The Courts 





Applications 
administrative 
Board and Health Visitor's Certificates. 
£610, in accordance Whitley 

orms 0 
Medical Officer 
October, 1952 


Clerk of the 





CUMBERLAND COUNTY COUNCIL 
rY SUPERINTENDENT OFFICER 

Candidates must have! 
the Central Mide 


obtainable from the Om 
not later than! 


Cc. SWIFT, 









































EAST SUFFOLK COUNTY COUNCIL 


Applications are invited for 


Full-time Health 
Furnished accommodation in 
conditions of service 


Salary and 


N.M.C. awards 


Further particulars and forms 
Public Health Department, County 


1952 


8th September, 








ne ae ten 





Visitor, School 
Ipswich 


from County Medical Officer, 
9172 


District Council 


vecordance with 
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successful candidate 
tion purposes, 

Forms of 
Health Department, Mt 


undersigned 


Municipal Offices, 


required to pass a medical examination for 
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AYRSHIRE CENTRAL HOSPITAL, IRVINE 
(Training School for Fever and T.A. Certificates) 
(468 Beds) 
Staff Nurses, R.G.N., R.F.N., aw T.A. Certificates necessary. 
State Enrolled Assistant Nurs : 
There is a vacancy now for a Qualified Assistant Sister Tutor (Female), resi 
int or non-resident 
Maternity Section 
Staff Midwives, R.G.N., 8.C.M. Certificates. 
ORUMLEY MATERNITY HOME, ANNBANK, AYRSHIRE 
Staff Midwife, S.R.N. or R.G.N., 8.C.M. or 8.C.M. only. 
SOUTHERN GENERAL HOSPITAL, GLASGOW, S.W.1 
(Training School — 1,200 Staffed Beds) 
Staff Nurses (Female), resident or non-resident, for alternate day and night 
inty. 
LENNOX CASTLE MATERNITY HOSPITAL, LENNOXTOWN, Near GLASGOW 


aa Beds) 
Pupil Midwives, S.R.N. or R.G.N., for Part I and Part II training. 


RICCARTSBAR MENTAL HOSPITAL, PAISLEY 
Staff Nurses (Female). 
KIRKLANDS CERTIFIED INSTITUTION, Sorwats., LANARKSHIRE 
(Training School — 220 Beds 
Ward Sister, qualified in Mental or Mental Deficie ane Nursing. 
Staff Nurse, qualified in Mental or Mental Deficiency Nursing. 


OVERTOUN atimeeee ys ~ - ynaas DUMBARTON 


(Recognised by the Central Midwives Board as a Training School) 
Senior Resident Sister. 
Two Staff Nurses, resident or non-resident. 
DYKEBAR MENTAL HOSPITAL, PAISLEY 
Deputy Ward Sisters. 
Staff Nurses (Female). 
RAVENSCRAIG MENTAL HOSPITAL, GREENOCK 
Assistant Matron. 
KIRKLANDSIDE moentee Beds) a” AYRSHIRE 
(68 Beds) 
Two Staff Nurses, S.R.N. or R.G.N., for Medical Wards. 
Sister, S.R.N. or R.G.N., for Medical Ward—20 beds. 
KNIGHTSWOOD ae. ETE. GLASGOW, W.3 
256 Beds 
Sister Tutor (Certificated), resident or non-resident. Salary: 
625 per annum; £150 is deducted for emoluments if living in. 
COTTAGE HOSPITAL, CAMPOS TOWN, ARGYLL 
(General — 18 Beds 


£525 x £20— 


Staff Nurse. 
CRAIGARD MATERNITY ar erg ey CAMPBELTOWN, ARGYLL 
(14 Beds) 
Midwifery Sister. 
Staff Midwite. 
GORTANVOGIE HOSPITAL, BOWMORE, ISLAY 
(12 Chronic Sick Beds—8 Part III Beds) 
Ward Sister. 














Applications for the above posts to be sent to the Secretary, Board of 
lanagement for Campbeltown and District L[lospitals, 63 Longrow, Campbeltown. 


ROBROYSTON yyy GLASGOW, E.1 
(800 Beds) 
Ward Sister, R.G.N., for Male Tuberculosis Surgical Ward. 
Training School for Nurses for B.T.A. Certificate. 
Post-Graduate Male and Female Training—1 year. 
Training School for Midwifery—Part ! and Part II. 
Staff Midwives. 





WESTERN REGIONAL HOSPITAL BOARD, SCOTLAND 


NURSING STAFF VACANCIES 


a married man 


ably with T.A. Certificate. 


Orthopaedic and Sanatorium Units. 
training for 12 months for:— 


FALKIRK AND DISTRICT ROYAL INFIRMARY, MAJOR’S LOAN, FALKIRK 





Pupil Midwives. 


less otherwise stated above. 





Whitley Council salary scales and conditions of service will apply to the above appointments. 
Applications, stating age, qualifications and experience, and names of two referees, to be sent to the Matron of the respective Hospital 














< 


Supplement 


PEESWEEP CARA TORCH SS, BY PAISLEY 


3eds) 


Ex-T.B. h . would be considered eligible 


PAISLEY 1.D. HOSPITAL, PAISLEY 
(140 Beds) 
Qualified Sister Tuter for Preliminary Training School 


BARSHAW MATERNITY HOSPITAL, PAISLEY 
Training School for Part 1 one Part 1! Midwifery Training) 
Assistant Matron, I.G.N., or ©B S.C.N 


Staff Nurse, resident. 


Apply to Matron, Thornhill oneaien Hospital, Elderslie, Renfrewshire 
GARTLOCH MENTAL HOSPITAL, GARTCOSH, GLASGOW 

: (Training School — 841 Beds) 

Sister Tutor, qualified, preferably resident, or 

Male Tutor, qualified, resident or non-resident A house may be available 


STIRLING nova, INFIRMARY, STIRLING 
& Beds) 
(General Training School aa Midwifery, Part | and Part 1!) 
Midwifery Sister 
Ward Sister (Ophthalmic . 
Ward Sister, Children’s Ward 


GLENAFTON SANATORIUM, BY NEW CUMNOCK, AYRSHIRE 
Sister Tutor, qualified, in sole charge. Unquelified one considered, 


Should have experience in nursing sick children 


prefer- 
Two Student Nurses. 


BELVIDERE 1.D. HOSPITAL, LONDON ROAD, GLASGOW, E.2 
Ward Sister, R.F.N., R.G.N. 


LAW HOSPITAL, CARLUKE, LANARKSHIRE 
(806 Beds 
Two Ward Sisters, S.R.N. or R.GN., for Sanatorium Unit (Female 
Staff Nurses, S.R.N. or R.G.N., for General, Medical, Surgical, Gynaecological, 
Opportunity is afforded for post-graduate 


(a) Certificate in Orthopaedic Nursing, and - 
(b) Certificate of the British Tuberculosis Association 


CLACKMANNAN COUNTY HOSPITAL, ALLOA 
(Surgical; Affiliated Training School — 42 Beds 
Two Staff Nurses (Female). 


VICTORIA INFIRMARY OF ae LANGSIDE, GLASGOW 
(503 Beds) 
Staff Nurses, day and night duty, resident and non-resident 


CASTLE DOUGLAS a _KIRKCUDBRIGHTSHIRE 
sec 


Night Sister required immediaté = 


AIRTHREY CASTLE MATERNITY HOSPITAL, BRIDGE OF ALLAN 
Part | Training School 10 Beds 
Staff Nurse, =.C.M 


226 Beds 
rhere are immediate vacancies for 
Staff Midwives. 
Part | and Part 1! Pupil Midwives. 
Candidates must be State Registered 


Any 1.D. HOSPITAL, DUMFRIES 
Staff Nurse, R.G.N. or R 


SEAFIELD HOSPITAL, AYR 
(Sick Children 110 Beds 
Senior Sister, K.S.C.N. an advantage. 


2127 

















mee, to Divisional Secretary 








——————— 





CESTERSHIRE COUNTY COUNCIL — 
ict Nurse-Midwives (preferably Queen's 
Sisters) required for Halesowen dis Wichhambréeh. 


Resident post. Two houses and two 
lll be constructed within the next year 
y. etc. in accordance with Whitley 
I recommendations. 

lication forms from County 


Pleasant rural area Midwifery and 
Unfurnished modern house 

Apply County Medical Officer, County 
Medical 














WEST SUFFOLK COUNTY COUNCIL 


Two District Nurse-Midwives required for a double district 


Bush Radio Ltd. require the services of a 
State Registered Nurse with Industrial Ger 
tifieate to take charge of First Aid Dept. in 
factory employing 1,000 Write, stating ae 


Nursing undertaken Motorists experience, qualifications, ete., to the Per- 
‘ sonnel Manager, Bush Radi Ltd Powe 
Health Department, Bury St. Edmunds Road, Chiswick, W.4 % (212 = 








HOSPITAL AND OTHER VACANCIES 











County Buildings, Worcester. (B.208) mn — 
(2120 Sn 16/- per inch, minimum charge 10/- 
INDUSTRIAL NURSES | BURNLEY AND DISTRICT HOSPITAL MANAGEMENT HARROGATE AND RIPON HOSPITAL 
i per inch, minimum charge 10/- | COMMITTEE MANAGEMENT COMMITTEE 





INDUSTRIAL HEALTH SERVICE 
is a vacancy on the staff of the 
Service for an Industrial Nursing 
Candidates must be State Registered 









Applicants should be S.R.N 
an advantage 


INFECTIOUS DISEASES HOSPITAL, MARSDEN ROAD, BURNLEY 
(100 Beds) 
MATRON 
. S.R.F.N. Experience in tuberculosis nursing 
Whitley Council salary and conditions of service 


MOWBRAY GRANGE SANATORIUM 
BEDALE, YORKS. 
(27 Beds) 


Applications are invited from _ suitably 











Industrial nursing experience an Applications, stating age, qualifications and experience, with names and jualified persons for the post of Matron at 
ee. Conditions of appointment as addresses of three referees, to be sent forthwith to the Group Secretary, Burnley the above Sanatorium. (B.T.A. Certificate 
nded by Royal College of Nursing. General Hospital, Burnley (2090 essential). 
weeks’ holiday Superannuation. This is a small up-to-date Sanatorium for 
ive accommodation provided. ? the treatment of adult female patients situ- 








ations to Superintendent of Nursing, 


ated in very pleasant surroundings Good 





Industrial Health Service, Farnham | ff} 
Slough, Bucks. (2022) ; 
Matron-in-Chief required for Prison 
Yorkshire H.M. Prison. Holloway, London, N.7. 





Electricity Authority, 
Tequire a State Registered Nurse 


f 
®), with industrial experience, for a 


immediate responsibility for the Nursing 


of power stations in the South York- required to visit all establishments where 


Salary: £600 x £25 7 


ma. The duties will include home 7 
allowance, and £25 uniform allowance. 


of employees, organisation of first 

[slay 3 of ambulance rooms. Pro- 
Salary: £380—£485, u uniform 

plus — ing, social science and administration 

ications, Stating age, education and 
(Estab- 4 
Electricity House, St. Westminster, 8.V 
A (2043) 


ts), British 
Road, Leeds, 





H.M. PRISON SERVICE 


Borstal Nursing Service 


the Temale Nursing Service, with 

Services at Holloway [Prison Will be 

is female —- staff 

£750 x £10—£760 p.a., 

Whitley 
Applicants should be not less than 35 years of age and should be S.R.N. and 

8.C_M rhey should have had wide experience, 


Duties include organisation and control of 


preferably including mental nur 


Application form, returnable by 27th September, 1952, 
from the Establis pees Officer (£.51/6/20), 
Vv 


staff quarters. 

Salary and conditions of service in accord- 
ance with Whitley Council agreements. Uni- 
form provided. 

Applications, giving full details of training 
and experience, together with names and 
plus £40 “lead” £150 advisory uddresses of three referees, to be forwarded 
Council conditions : to the Group Secretary, Hereford Lodge, 

, 2 , Cornwall Road, Harrogate. (1988) 


Stationed 





Wanted, Matron for Pre »paratory School, 90 


nd further particulars boys. S.R.N. or S.E.A.N. with some boarding 




















: school experience preferred Term starts 
ric - 2 ee 
Prison Commission, Dean ae St September 22nd Apply Headmaster, Stan- 
wow cliffe Hall, Darley Dale, Matlock, Derbys. 
(2093) 











Supplement vi 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 
MATERNITY HOSPITAL, FULFORD 

v 
APPOINTMENT OF MATRON 
Applications invited for the post of Matron. 
Duties wi nelude those of Local Authority 
Supervisor f District Midwives Salary 
s0—£835 x £10-—£845, 


Hospital 
have 93 


a new 
ind will 
present 
Acomb, 
for it 

Draining 





course of 
which will 
the Maternity I 
plication is being mace 
nised as a Second Period 
Prior to the opening of the new 
the Matron pointed will be required 
advise and assist in its equipping and organ 
ising, and to act Matron of the present 
Maternity Hospitals at Acomb 0 beds) and 
Hazlewood Castle (25 beds 
Applications immediately 
details and names of 
Secretary, York ‘A’ 
Bootham Park, York 


replace th 


‘ 
spital, 





aD 





xiving all rele 
two referees, to 
and Tadcaster, 


2034 
LONDON COUNTY COUNCIL 
DAY NURSERY STAFI 


S.R.N.s, R.S.C.N.s, R.F.N.s and ¢ 





required for the following permanent non 
resident posts 

(1 Matron, Latymer Day Nursery, Ham 
mersmith, W.10 non-training, 360 places 
£335 x £15-—-£44( 

(2) Deputy Matron, King Square Day Nur 
ery Finsbury, E.C.1 non-training 40) 
places £285 x £1 at 

Salaries are for S.K.N.s, K.8S.C.N.s if 
R.F.N., C.N.N., commencing rate £15 les 
£20 a year charge for meals 

Apply Divisional Medical Oflicer r 1) 
129 Fulham Palace Road, W.6; for (2 3 
Clerkenwell Road, E.C.1, by 22nd September 
(939) 2OSS 
WOLVERHAMPTON COUNTY BOROUGH 

BIRMINGHAM ROAD DAY NURSERY 

APPOINTMENT OF MATRON, DEPUTY 

MATRON, WARDEN, STAFF NURSERY 

NURSES AND NURSERY ASSISTANTS 

Applications invited for above permaner 
non-resident appointments at a 40-place non 
training Day Nursery from suitably qualified 
persons Salary and service conditions in 
accordance with Ministry of Health and Minis 
try of Education Joint Circular. 

Applications, stating age qualification 
and experience in the care of children under 

with two testimonials, in envelope en 
dorsed with title of appointment, to me by 
20th September, 1952 
J. BROCK ALLON, 
Town Ilatl, Wolverhampton frown Clerk 
August, 1952 2036 

Matron resident required for short-stay 
residential nursery Applicants must be 
t.G.N.. S.R.N., S.R.C.N., S.R.F.N or Cer 
tificated Nursery Nurses who have attained 
the age of 25 years and have had at least 
four years experience in the institutional 
care of nursery age children since certificate 
was gained 

The Nursery svccommodates 16 children 
under five vears and is a training centre for 
the Certificate the Scottish Nursery Nurses 
Examination Board 

Salary and conditions of service for S.R.N.s 
ire in accordance with the Scottish Nursery 
Nurses Salaries Committee Fifth Report. For 
Certificated Nursery Nurses, the seale laid 
lown by the Department of Health applies 

Application forms from the Medical Officer 
f Health, Johnston Terrace, Edinburgh, to 
be returned within two weeks of this adver 

(2113) 


tisement 





HORTHAM-BRENTRY HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
Matron Superintendent required for The Old 
Rectory, Bathwick Hill, Bath, a Home accom 
modating 20 high-grade female mental defec 
tives Salary: rising by annual incre 
ments of 600 if qualified, £20 less 
if unqualified; deduction of £175 per annum 
for board, lodging, laundry, ete Appoint 
ment subject to N.S. superannuation scheme 
Forms of application, together with any 
ther information, obtainable from the Group 
Secretary, ltlortham-Brentry Hospital Group 
Manage nt Committee, 11 Regent Street, 
{‘lifton, Bristol (2116) 





m 
8 


CITY OF BIRMINGHAM PUBLIC 
HEALTH DEPARTMENT 
JERRYS LANE DAY NURSERY 
(50 Children—-Training Nursery 
Applications are invited for the 
Matron (non-resident) at the above Nursery 
Applicants should be over 25 years of 
and have had at least one year’s experience 
as a Deputy Matron 
Salary. S.R.N 
£410 x £10 
Certificated 
£4110 x £10 
meals on duty 
Uniform allowance 
Rushcliffe conditions 
Applications to the 
Health, Council House, 
September i9th, 1952 


post of 





NN £335 x £15 
S.R.PLN. 
€320 x £15 
annum, £20 for 
week hours 


or 





less 


44 


per 
Five-day 
of service. 
Medical Officer 
Birmingham, 3, 
(919% 


of 
by 
) 











DIDWORTHY CHEST HOSPITAL 





Nursing Times, Sept mber 13 r 













































































PLYMOUTH, SOUTH DEVON AN 
CORNWALL GENERAL HOSPITAL, 
ST. MICHAEL'S AND ENDM 



















































































SOUTH BRENT, DEVON MATERNITY HOME WHITCHy 
(126 Beds) TAVISTOCK 
Assistant ' Matron required, preferably with tuberculosis experience. (Situated about 1 Ly B ds 
Applications, giving full details of experience, to be addressed to the Group “ge aps Semmens — i ut of Ty 
Secretary, Plymouth Special Hospital Management Committee, 8 Nelson Gardens, Anplications ital 
Stoke, Plymouth, immediately. (1844) gether with the n ber 
the post of Matron 
sent to the unde aoe 
— the appearance . 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT — 
COMMITTEE Nelson Gardens, Stoke, Plymouth 
ASHTON-UNDER-LYNE GENERAL HOSPITAL KIRKLANDSIDE HosPiTa\] 
(800 Beds KILMARNOCK, AYRSHIRE 
Applications are invited for the post of Assistant Matron for duty jointly at ie ee 

the abo ospit oe t 

. aes teat be S.R.N. and S.C.M., and also possess the Housekeeping oP pe becomes vacant on 81st 

Certificate or Administrative Certificate of the Royal College of Nursing if oo Mode rm Hospital for chronic wa 

Salary: £555 per annum, rising annually by £15 to £645, less £150 per — oro centre of town. Salary inMeome €% 
annum as a charge for residence, etc. ' ance wi Whitley Counc il seale: g5y 
Applications, giving details of traming and eqalitantions. together with three i. ~ an +4 og: r annum, le 
es of referees, she ( e ) F: ed to the undersigned, ceo Oard ane aundry 
nam f referees, should be forwarded 1 R. W. McVITY. Applications morc om am baie 
Group Secretary and experience tog ether with the tesident 
Astley Road, Stalybridge. 71) eee * ob mane Meclic a 
_ PEE EO _—=: | if | iil! Street Kilmarnock ~ 
days from this noti 
— —EE a: _ ——_—__—— - 
MAURITIUS Sta 
SHEFFIELD No. 1 HOSPITAL MANAGEMENT yy Matron rewired for Victoria Cdl Pl 
ospita 2io b i its ( res. 
COMMITTEE midwifery 7 ade 
CITY GENERAL HOSPITAL Salary, paid in tay, in 
General and Midwifery Training School x £18 15s ber. 
(834 Beds and Cots) living allowar 
Applications are invited for the post of Deputy Matron. Candidates should be £175 p.a r Cl 
S.R.N. and 38.C.M., and have had good administrative experience. Passages. Knowledge o ren 
The salary scale is within the range of £615—£725, less a deduction of £150 Two Sister Tutors also req 
for residence. Ps approximately £351 eu £400 4 
Applications, stating age, qualifications and experience, and accompanied by ing in Enelish and Fret 
the names and addresses of three referees, should be sent to the Matron, City Salaries for both appointments at 
General Hospital, Sheffield, 5, as soon as possible. (1803) under consideration for revision Sec 
Apply for further information + Sen 
— —_ Nursing Association 18 Victas 
London, S.W.1 
ieee eee a —~ + Sis 
WwesT § ener? 
FIELDING JOHNSON PRIVATE HOSPITAL a 
(55 Beds) BRIDGEWATER HOSPITAL, PATRI 
Applications are invited for the post of Assistant Matron at the above Ilos- APPOINTMENT OF ASSISTANT MM gta 
pital, to commence duties on the Ist October, .1952 Applications are invited from Stay berience 
Applications, stating age, experience and qualification’, to the Secretary, tered Nurses, preferably holding the } 

No. 1 Hospital Management Committee, 38a East Bond Street, Leicester. (1926) Certificate. The successful candidat 
required to assist in the developmen Sta 
— eect Geriatric Unit which has  recen 

established rhe Hospital bed ca 

= — ES TT comprises 330 chronic sick and ment 

CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE ee ES ee ee 

SCARSDALE HOSPITAL, CHESTERFIELD residential accommodation. Salary ip 

Assistant Matron required for above Hospital of 619 beds, comprising Gynae- ance with the Nurses and Midwives 
cological, Medical, Mental and Non-Sick beds, together with Midwifery Part II Council seoommnondath ns, i £46 Ad: 

Traini School. p55 eT ¢ ' 

The post is next in seniority to that of Matron, and candidates must be S.R.N.., : Applic ation forms from the & sts 

S.C.M., and have wide administrative experience. Park Hospital. Davyhulme, near Ma 

Whitley Council salary scale (£530 x £15—£620 per annum, less emoluments quoting Ref. BAM/2 . 
valued at £150 per annum). a . _ 
Detailed applications, with names of two referees, to be submitted to the KETTERING AND DISTRICT HoOsmesiden 
undersigned immediately. MANAGEMENT COMMITTEE 
M. H. BOONE, GENERAL HOSPITAL, KETTERM 
Secretary. ‘ ASSISTANT MATRON REQUIRG Sta 
ows “hesterfie 7 Applications are inviter or the aM 

Royal Hospital, Chesterfield. (1847) sumauet tam peeune ata eee 

| ——<——__—_— —amet | considerable nursing and rdministray st 
perience : 
The scale of salary is £470, rising 
nual increments of £15 to a ma 
WORKSOP AND RETFORD HOSPITAL MANAGEMENT £560, less £140 for residential ema 
COMMITTEE _The Hospital is a very busy G 
pital and is a Training School for 
RETFORD HOSPITAL, RETFORD, NOTTS Nurses 


Hospital. 
perience d 





Applicat 


Applications 
Group Matron, Victoria Hospital, Worksop, Notts, as soon as possible. ( 


(40 Beds) 
ion 
S.R. 
esirable. 


S$ are invited 
N., §.C.M., and administrative 


in writing, with names of two 


refe 


rees, 


for the appointment of Sister-in-Charge of the 


experience essential, 


to be : 


above 
Theatre ex- 














uddressed to the 
895) 


























— 











ex 





162 |t 
Nurses 


forwafded 


convalescent 


Application, 


LEICESTER 

ASSISTANT MATRON 

must be S.R.N. and 8.C.M., and 
Hlousekeeping Certificate an 


applicant 
perience 


surgery, 


beds 


busy 
tecognised 


including 
chronic 


minor 
sick 


recs, 
and 
and the 


giving qualifications 


Matron 


age, 


to the 


adv: 


Maternity 
Training 


names 


have hac 


intage 


Unit, 


of 


BOSWORTH PARK INFIRMARY, MARKET BOSWORTH 


1 previous 
Salary 


Cl 


School 


two 


adminis 
according to 
iildren’s Wards, 
for Assistant 
referees, to be 






































ee ee 





Appli 
trative 
112 beds 
bury 


together 
Aylesbury 


experience 


Salary: 
Applications, 


from General State Reg 
for the post of Assistant Matron 
for Chronic Sick and M.D. patients, and 
£460 x £15-—-£550 p.a 

giving full details of age, 
three names for reference, 


cations are invited 


training, 


with to the 


istered 
to this 


situated 1 


qualifications and experience. 


Secretary, 


ROYAL BUCKINGHAMSHIRE AND ASSOCIATED 
HOSPITALS MANAGEMENT COMMITTEE 


WINSLOW HOSPITAL, WINSLOW, Nr. BLETCHLEY, BUCKS 
Nurses 
Hospital, 


lm 


with adminis 
comprising 


iles from Ayles- 


Bicester Road, 
(2064) 














—_—_—— 








stating age, qual 
and subsequent experience, togeth# 
copies of three testimonials, to be 
the Senior Matron, General Hospital 
ing, Northants. 


STROUD GENERAL HOSPITAL 
STROUD, GLOS. 


Applications are invited from Gene 


Applications, 








Registered Nurses with administrative 
ence for the post of Assistant Ma 
Tutor at the abov Acute General | 
situated in Cotswold country Th 
sion of a Teaching Diploma wow 
advantage 

Applications stating age. qual 
and experience, together with the Appl 
three referees, should be forwarded 
undersigned, from whom further pm 
may be obtained 

c. J. ADAM 





Group § 
Royal Hospital 
Cloucester 


Gloucestershire 
Southgate Street 








LONG GROVE HOSPITAL 
(For Nervous and Mental Disort 


EPSOM, SURREY 
(2.200 Beds 
Vacancies exist for the underm Depu 
Proved 





Female Staff :— 
Assistant Matron, Rt.M.P.A. or RY 
General trained 


me a 
hagem 
mi res 










Night Superintendent, R.M.P.A. & 

Night Sister, R.M.P.A. or R.MN Appl 

Progressive Hospital where. all -. Not 
treatments and surgery are carried seal 

Applications to the Matron, staum 


required 





iber 13, 











Times, September 13, 1952 Supplement vii 
-VON 
1OSPITAte 
D ENDM ' 
ans NEWCASTLE REGIONAL HOSP 
aa 
out of Try ; Ris ae! . ; 
is Hospital Qn behalf of the Management Committees applications are invited for the following appointments, and should be sent, together 


three tigiigih details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials), to the 
SCM MMtron of the appropriate Hospital (except where otherwise stated), from whom further details may be obtained. Salaries and 
tise’ figditions are in accordance with the appropriate National Agreements. 

ent 
RR. Cage 


ae TYNESIDE NORTH UMBERLAND—Contd. 


HOSPITAL 





YRSHIRE NEWCASTLE UPON TYNE H.M.C. NORTHGATE AND DISTRICT H.M.C. 
WALKER GATE HOSPITAL, NEWCASTLE UPON TYNE, 6 NORTHGATE AND DISTRICT MENTAL DEFICIENCY HOSPITAL, MORPETH 
t on Sist (305 Beds (375 Beds, and Ancillary Premises: Burnholme, Stannington—160 Beds 
r chronic gm Ward Sister for Female Chest Ward (must be general trained, preferably with Silverton House, Rothbury—63 Beds 

Salary ig ome experience in tuberculosis nursing) . Staff Nurses, Male and Female Mental Deficiency trained. Resident or non 
Scale: £54 WALKER ACCIDENT HOSPITAL, AIREY TERRACE, WALKER resident. 

va leq NEWCASTLE UPON TYNE, 6 
ndry, (21 Beds 
age, qual Sister or Staff Nurse required for Night duty. Ophthalmic work only Non 


~tsed may ayesient SOUTH SHIELDS DISTRICT H.M.C. SOUTH DURHAM AND NORTH RIDING 


ledical Son 


arnock, w SOUTH SHIELDS MATERNITY HOSPITAL, HARTON LANE . DARLINGTON DISTRICT H.M.C. 
SOUTH SHIELDS 

——__—_] (36 Beds) DARLINGTON MEMORIAL HOSPITAL, HOLLYHURST ROAD, DARLINGTON 
JS Staff Midwives, non-resident - ; : (General—307 Beds) 
ctoria Go Pupil Midwives, resident. S.R.N. (or non-S.R.N. of good education). Lec- Ward Sister for Female Medical and Orthopaedic Ward Resident or non 
cots. Genius by Obstetrician and qualified Midwifery Tutor. Experience in care of resident 

wemature babies. Facilities for Gas and Air Analgesia course. Weekly study DARLINGTON MEMORIAL HOSPITAL AND HUNDENS UNIT 
pproximatdmay, in addition to one off duty day per week. Next course commences 1st Novem- DARLINGTON 


abl plus General 307 Beds 


; —— , Female, S.R ull or pé ne tesident o residen 
a CUMBERLAND AND NORTH WESTMORLAND Staff Nurses, Pema! R.N., full or part-tim I lent or nor ident 








neh an ad NORTHALLERTON H.M.C. 
required EAST CUMBERLAND H.M.C. 
—— CUMBERLAND INFIRMARY, CARLISLE ns ee eee 
ts at (322 Beds) - ; 285 Bec 
ney “* Second Sister Tutor. Resident or non-resident. Preferably qualified. wer Sat ae ae ae. A a a ee ae CE We 
Salas hi Senior (Departmental) Theatre Sister, resident or non-resident. Some Sn OS Sea 
Victoria LONGTOWN TUBERCULOSIS HOSPITAL, Nr. CARLISLE MATERNITY ee NORTHALLERTON 
(20 Beds) : _ (30 Beds 
-}  Sister-in-Charge, S.R.N., B.T.A. Cert. Resident. Apply to Matron, City Ward Sister, S.R.N., S.C.M. Resident 
2 HOSPiTMPeneral Hospital, Carlisle. 
/MMITTEER: CITY GENERAL HOSPITAL, FUSEHILL STREET, CARLISLE 
prawn ms (General — 146 Beds 
STANT MMi Staff Nurses, Female, resident or non-resident; one for Geriatric Ward, ex 
from Stat mrience in Geriatrics essential. and one for Gynaecological Ward, WEARSIDE AND MID-DU RHAM 
ins ee H KESWICK COTTAGE HOSPITAL, KESWICK 
Presets = (General — 36 Beds) SUNDERLAND AREA H.M.C. | 
levelopmeni state Enrolled Assistant Nurse, Female. Resident or non-resident 
ge SEAHAM HALL SANATORIUM, SEAHAM, CO. DURHAM 
P © , 130 Beds 
a NORTHUMBERLAND Housekeeping Sister, resident. 
— lla Theatre Sister, resident. Previous Theatre experience essential T.A. Cert 
—— by HEXHAM AND DISTRICT H.M.C. - preferred. This Hospital is now the Regional Thoracic Surgical Unit 
Midwh a WOOLEY SANATORIUM, HEXHAM Staff Nurses, Female. resident T.A. Cert. an advantage For both Theatre 
car "tan (Tuberculosis — 180 Beds) wnd Ward in the Regional Thoracic Surgical Unit 
: . Administrative Sister, resident. 
» the & Staff Nurses, Female, resident. 


near Ma HEXHAM GENERAL HOSPITAL, HEXHAM 
(317 Beds 

a Second Sisters. Two required for Female Surgical and Gynaecological Wards NORTH AND WEST DURHAM 
R1CT H ident or non-resident. 
MMITTEE CHARLOTTE STRAKER HOSPITAL, CORBRIDGE-ON-TYNE NORTH WEST DURHAM H.M.C. 

(General — 16 Beds 
nels Geneiiet Aectitedt Sees, Female, sedidunt SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY BRIDGE, CONSETT 
DILSTON HALL MATERNITY HOSPITAL, CORBRIDGE, NORTHUMBERLAND (557 Beds) 

(53 Beds Night Sister, one of four Resident 

Staff Midwives, S.R.N., C.M.B., and One C.M.B. Resident or non-resident. (19) 





































































NOTTINGHAM HOSPITAL FOR WOMEN 
(148 Beds 

APPOINTMENT OF ASSISTANT MATRON 

Applications are invited for the post of Assistant Matron to the above Hos- 
pital, which specialises in Obstetrical and Gynaecological work and is an associated 
Training School 

The Nottingham Hospital for Women is pleasantly situated near the centre 
of the city and consists of the main Hospital (110 beds), an Annexe for post 


UXBRIDGE GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


. to be@ Assistant Matron, S.R.N., T.A. Certificate and housekeeping experience, re- 
Hospital Hird for MOUNT PLEASANT HOSPITAL, SOUTHALL (T.B.—50 beds, increas- 
to 79). Salary to scale 
Applications, with names of three referees, not later than 22nd September, to 
ee a Secretary, St. John’s Hospital, Kingston Lane, Uxbridge, Middx. (1961) 








rome Genet operative cases at Adbolton Hall (26 beds), and St. Mary's Nursing Home (12 
inist rative beds). - Hospital is a modern one with a high reputation, and is wel 
ant Mati equipped. 
General 8 The person appointed may be required to pass a medical examination. The 
ng The HULL (A) GROUP HOSPITAL MANAGEMENT terms and conditions of the appointment will be in accordance with the Whitley 
na would COMMITTEE Council regulations ’ 

KINGSTON GENERAL HOSPITAL, HULL Applications, stating age, qualifications, details of present post and past 
re, quail (400—499 Beds) experience, together with the names of three persons to whom reference may be 


made, should be sent to the undersigned not later than the 22nd September, 1952 
H. HARGREAVES, 
Secretary, 
Nottingham No. 2 Hospital Management Committee 
Sherwood Hospital, Hucknall Road, Nottingham (1964) 


forwarded a eae Nurses’ Training School. Salary: £530 x £15 to £620, less £150 for 
urther pagp“uments. 

Applications, with full particulars and names and addresses of referees, to be 
J. ADAMS#*tded immediately to the Group Secretary, Hull Royal Infirmary, Hull. 


ith the J Applications are invited for the post of Assistant Matron at the above Female 















































Group § (2005) 
tal, 
. — ————— 
— — 
SPITAL ST. HELIER GROUP HOSPITAL MANAGEMENT 
alo NOTTINGHAMSHIRE COUNTY COUNCIL COMMITTEE 
‘ CHILDREN'S DEPARTMENT CUMBERLAND HOSPITAL, WHITFORD GARDENS, MITCHAM, SURREY 
under Deputy Matron required at Risley Hall School, Near Derby (Intermediate (102 Beds for Tuberculosis 

toved School for 110 boys). Applicants should have knowledge of home Applications are invited for the appointment of Assistant Matron. Candidates 
\. or R. sing and first aid (State Registered Nurses preferred). Experience in household must be 8.R.N.s with Sanatorium experience. 

wement desirable. Salary: £255 x £10 to £305. Deduction of £78 p.a. for The Hospital is a component Training School for Assistant Nurses. Comfort 
1.P.A. of md Tesidence. Only single quarters available. able quarters provided in a separate Sisters’ House in the Hospital grounds. On 
r RMN Application forms and further particulars from the Children’s Officer, Shire main bus route, within easy reach of good shopping district and Central London 
ere all l, Nottingham Whitley Council salary and conditions of service 
carried 0& K. TWEEDALE MEABY, ; Applications, stating age, qualifications and experience, with the names of 
ron, stat Clerk of the County Council]. two referees, should be sent immediately to Group Secretary, St. Helier Hospital, 

( (2141) Carshalton, Surrey. (2097) 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, trainy 51 
experience, and the names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPTy 
from whom also further details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales, 





Ml 
Sti 
NIGHT SUPERINTENDENT SISTERS—Contd. 
FRENCHAY HOSPITAL ST. JAMES’S HOSPITAL Is 
BRISTOL (496 staffed beds DEVIZES (Chronic Sick—167 beds). Ward Sister, S.R.N Resident or 
resident \ 
HOME SISTERS STROUD GENERAL HOSPITAL 
COUNTY ISOLATION HOSPITAL STROUD, GLOS. Junior Sister for Theatre. He 
rRURO.  §.R.N., R.FLN. an advantage. Duties include assistance with general WELLS AND DISTRICT HOSPITAL 
administration WELLS, SOMERSET (40 beds). Theatre Sister and Ward Relief. S.R.N 
STROUD GENERAL HOSPITAL might suit. Resident or non-resident. SI 
STROUD, GLOUCESTERSHIRE. WEST CORNWALL HOSPITAL , 
PENZANCE Relief Holiday Sister, S.R.N.. 8.C.M Preferably resident. we 
DEPARTMENTAL SISTER WINFORD ORTHOPAEDIC HOSPITAL 
ROYAL CORNWALL INFIRMARY Ne, BRISTOL, SOMERSET (235 beds). Theatre Sister, pref rably experiens @ Ly 
TRURO (212 beds For Orthopaedic Block Orthopaedic Nursing Certificate orthopaedic and plaster wor tur 


sential 


STAFF NURSES (Female) Ss 
NIGHT SISTERS ALEXANDRA HOSPITAL 
. CHIPPENHAM HOSPITAL fo : BARNSTAPLE (169 beds). S.R.N. Non-resident PL 
ae > NHAM (General—-32 beds Junior of Two. S.R.N. Resident or non BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). CO 
migmane: BATH ISOLATION HOSPITAL rr 
ome nian CLAVERTON DOWN, BATIL (88 beds). Resident or non-resident. SR @* 
GLOUCESTERSHIRE ROYAL HOSPITAL ..F.N. or T.A. Cert. ) 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Assistant Night Sister, BATH AND WESSEX ORTHOPAEDIC HOSPITAL 


second of three Must be S.R.N., S.C.M., and have held Ward Sister's post. COMBE PAR K. BATH (147 beds). Facilities for one year's pam BA 


ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL graduate orthopaedic training for Cert - ~ Mpritic h Orthopaedic Association , 
ILFRACOMBE, DEVON (32 beds). Central Counc it for the Care of Cripples RI 

MALMESBURY HOSPITAL BIDEFORD Ae DISTRICT HOSPITAL 
MALMESBURY (General and Maternity—-30 beds) S.R.N., S.C.M. Resident or BIDEFORD (51 *referably S.R.N. but R.S.C.N. only considered. cL 
non-resident. (Newly built cottage in grounds for exclusive use of night staff). naemainae. aatetie DISTRICT HOSPITAL 

ROYAL CORNWALL INFIRMARY BRADFORD-ON-AVON (30 beds). Resident BE 
TRURO (212 beds). With Theatre experience. One of three CAMBORNE-REDRUTH MINERS’ AND GENERAL 

ROYAL UNITED HOSPITAL HOSPITAL ri 
COMBE PARK, BATII 473 s S.RLN. to take charg jock of irds REDRUTH, CORNW ALL (159 beds, inc. 60 Maternity Staff Nurses and Ng 
in grounds adjoining the main wail lings Staff Nurse, 8.R.) 

WARMINSTER MOSPETAL CHIPPENHAM HOSPITAL Th 
WARLMINSTER, WILTS (30 beds Resident CHIPPENIAM (ieneral 32 S.R.N.s., including One for Theatre 
Out-Patients Department. Resicis - or non-resident DE 


WELLS INFIRMARY 
GLASTONBURY ROAD, WELLS (Chronic Sick—72 beds). $.R.N. only. Resident CHIPPENHAM ISOLATION OSETTAL. . 
or non-resident CHIPPENHAM (Fever and T.B.—24 beds). Resident or non-residel py 
COSSHAM MEMORIAL HOSPITAL 
SISTERS KINGSWOOD, BRISTOL (101 staffed beds). Full-time for General Wards 80 




















BRADFORD-ON-AVON DISTRICT HOSPITAL EAR, NOSE AND THROAT HOSPITAL 
BRADFORD-ON-AVON (30 beds Resident MARLBOROUGIL BUILDINGS, BATH (30 beds S.R.N SI 
CAMBORNE-REDRUTH MINERS’ AND GENERAL EYE INFIRMARY 
HOSPITAL LANSDOWN ROAD, BATH (30 beds). S.R.N. Fe 
REDRUTH (General and Midwifery—159 beds). Theatre Sister, one of two. FALMOUTH AND DISTRICT HOSPITAL 
EAST CORNWALL HOSPITAL PRESCOBEAS ROAD, FALMOUTH, CORNWALL. Theatre Staft Nurse. Bag! 
BODMIN (General—26 beds). Ward Sister. Theatre. Excellent experience. 
EYE INFIRMARY FRENCHAY HOSPITAL = 
LANSDOWN ROAD, BATH (30 beds). Junior Sister, S.R.N. , BRISTOL (496 staffed beds). For Female Plastic Surgery Ward, Thoracic 
. gery Children’s Ward, Female Surgical T.B. Ward. and Female Geriatrics W 
FRENCHAY HOSPITAL Each ward of 20 beds). Bi 
BRISTOL (496 staffed beds). Theatre Sister, Neuro-Surgical (one of three). Als¢ GLOUCESTERSHIRE ROYAL HOSPITAL Di 
Ward Sister for Female Surgical Ward. GREAT WESTERN ROAD, GLOUCESTER (316 beds). Night Staff Nurse, am 
FROME VICTORIA HOSPITAL See — a - — —_~ >. . -~ 4 Nurse . = ~ : con od ae ™ 
> tK to RO) . SOMS ‘ reds). ; able 0 elieve yerTmatoiogica ° y -cologic. « at aras c ropaec } 
Theatr ; hing metiet Sister. for Guaee w ard ued blebs dats oe ” Dept ‘s a 8 agg FA sthetic’ Gertificate 1D y ay dy = — 
GLOUCESTERSHIRE ROYAL HOSPITAL Suit ible post for trains a Nurse wishing to gain experience in anaesthetics. \) 
SOUTHGATE STREET, GLOUCESTER (245 beds). Ward Sister for Female Sur GLOUCESTERSHIRE ROYAL HOSPITAL 
sical Ward. Must be S8.R.N., 8.C.M., and should have had previous experience as SOU THGATE STREET, GLOUCESTER (245 beds). Staff Nurses required 
a Ward Sister .N.T. Dept., Private Block, Ophthalmic Dept., Out-Patients’ Dept., and Child= 
GLOUCESTERSHIRE ROYAL HOSPITAL ard. Applic itions to Matron, Great Western Road Unit, Gloucester. 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Ward Sister for Gynaeco HAM GREEN HOSPITAL AND SANATORIUM T 
logical Ward. Must be S.R.N., 8.C.M., and have bad previous experience as PILL, Nr. BRISTOL (430 beds). S.R.N. or R.F.N. or T.A. Cert. Also $f 
Ward Sister for one year’s Fever Training, and §.R.N.s for one year’s Training for T.A. = 
HAM GREEN HOSPITAL AND SANATORIUM HAWKMOOR CHEST HOSPITAL 
PILL, Nr. BRISTOL (430 beds). Ward Sister, S.R.N., for medical work POVEY TRACEY, S. DEVON (210 beds). Major Thoracic Sursical Unit 
ILEX LODGE HOSPITAL Diseases of the Chest. Affiliated Training School under the G.N.C. and Tr 
AXBRIDGE. SOMERSET (Geriatric Unit—100 beds Ward Sister required as cee ee ee og A a A ae required to take B.T.A. Certificate 
soon as possible tesident or non-resident a , que ahi: . _ ete N¢ 
MALMESBURY HOSPITAL , spllLERACOMBE AND DISTRICT TYRRELL HOSPITAL 3 
MALMESBURY (General and Maternity—30 beds). Ward Sister, S.R.N., S.C.M oe Ces Sante. 
Resident of non-resident PAULTON MEMORIAL HOSPITAL D 
MELKSHAM HOSPITAL PAULTON, BRISTOL, GLOS. (56 beds). Resident or non-resident 
MELKSHAM, WILTS (42 beds). For Children’s Ward. Resideht ROYAL CORNWALL INFIRMARY Ne 
ROYAL UNITED HOSPITAL TRURO, CORNWALL (212 beds). s2 
COMBE PARK, BATH (473 beds). Assistant Theatre Sister, S.R.N., for expan- ROYAL UNITED HOSPITAL 
sion of staff for opening of new theatre block. Also Assistant Sister, S.R.N., COMBE PARK. BATH (473 beds). Médern General Hospital, approved for 
S.R.C.N., for new Paediatric Dept. Training. S.R.N. for work in General and Special Departments. pa 
ST. GEORGE’S HOSPITAL ST. GEORGE’S HOSPITAL a 
SEMINGTON, Nr. TROWBRIDGE, WILTS (210 beds). Ward Sister for Chronic SEMINGTON, Nr. TROWBRIDGE, WILTS (210 beds Resident For Chm Pa 





Sick Wards. Resident Sick Wards. 
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parts of the Region. 
Schools will be sent on application to the Regional Nursing Office 
Park Road, Bristol, 8. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD—(con<.) 





STAFF NURSES (Female)—Contd. 


ST. MARTIN’S HOSPITAL 
MIDFORD BR —— Ds AT = Bi. us beds). ‘Statt Ni 
as eee stant me. s. 


ST. MARY’S HOSPITAL 


also Theatre 
Approved for 


Staff Nurses required, S.K.N., 
General Hospital. 


ISLES OF SCILLY (9 be ds). S.R.N., 8.C.M. 
SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (150 beds Resident. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
FREEDOM FIEI Ds, PLYMOUTIL (418 beds). Holiday Relief Night Staff Nurse, 
SRN. Two nights off weekly. Also S.R.N. for Medical Ward. 

STROUD GENERAL HOSPITAL 
sTROUD, GLOS. For Theatre. 

WEST CORNWALL HOSPITAL 
General Training — POLTAIR GERIATRIC ANNEXE, 
nnexe now opened. 
ne WINSLEY CHEST HOSPITAL 


LIMPLEY STOKE, Nr. BATH (135 beds). 
tunity to take T.A. Certificate. 


STAFF NURSES (Male) 
HAM GREEN HOSPITAL AND SANATORIUM 


PILL, Nr. BRISTOL (430 beds). 8 R.N.s for one year’s training for T.A. Cert. 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Modern General Hospital, approved for General 
Training. S.R.N. for work in General and Special Departments. 


STATE ENROLLED ASSISTANT NURSES 
ALEXANDRA HOSPITAL 


BARNSTAPLE (169 beds). Non-resident. 

BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). Male or Female. 

BATH ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 

BRADFORD-ON-AVON DISTRICT HOSPITAL 
BRADFORD-ON-AVON (30 beds). ident. 

CLUTTON INFIRMARY 
TEMPLE CLOUD, Near BRISTOL, 
Resident or non-resident. 

COUNTY ISOLATION HOSPITAL 
TRURO. Preferably resident. 

DEVIZES HOSPITAL 
DEVIZES (General—60 beds Resident or non-resident 

DEVIZES MATERNITY HOSPITAL 
DEVIZES (15 beds). Resident or non-resident. 

DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). Male and Female, resident 

EDWARD HAIN MEMORIAL HOSPITAL 
ST. IVES, CORNWALL (16 beds). 

FOWEY AND DISTRICT HOSPITAL 
FOWEY (General—i4 beds). Near sea and country. 

FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Female. Resident 

GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds Four 
to Matron, Great Western Road Unit, Gloucester 


HAWKMOOR CHEST HOSPITAL 


PENZANCE. New 


S.R.N. with T.A. Certificate or oppor- 


GLOS. (Chronic Sick — 51 beds Female 


or non-resident 


or non-resident 


required. Applications 
e 


BOVEY TRACEY, 8. DEVON (210 beds). tales Thoracie Surgical Unit for 
Disea of the Chest. Affiliated Training School under the G.N.C. and Training 
School for the B.T.A. Certificate. 


“HIGHFIELD’’ MATERNITY HOME 


BARNSTAPLE, DEVON (13 beds). 


ILEX LODGF. HOSPITAL 


— _ SOMERS I (Geriatric Unit—100 beds 


MENTAL 





Female, resident 


NURSING 


or hon 


TUTOR 
MOORHAVEN HOSPITAL 


IVYBRIDGE., S. DEVON 754 beds 


ussist the Principal Tutor 


Qualified Tutor Male 


TONE VALE HOSPITAL 
NORTON FYTZWARREN, Nr. TAUNTON (1,042 _ beds—605 
32 Children). 


DEPUTY WARD SISTERS 
TONE VALE HOSPITAL 
XORTON PITZW ARREN, Nr. TAUNTON 


STUDENTS. There are vacancies for Student Nurses, 


4 


Female, 405 Male, 


(1,042 beds—605 Female, 405 Male, 





Pupil Assistant Nurses and Pupil Midwives, 
A list of Hospitals (including Mental Hospitals and Mental Deficiency Institutions) which are ene Training 
r, South Western Regional Hospital Board, 


STATE ENROLLED ASSISTANT NURSES—Contd. 
KEYNSHAM HOSPITAL 


ne BRISTOL, GLOS. (Chronic Sick 0 beds 
1On-Te 
a LYNTON DISTRICT COTTAGE HOSPITAL 


LEE ROAD, LYNTON, DEVON (10 
MELKSHAM HOSPITAL 


Female Resident or 


MELKSHAM, WILTS (42 be Resident 
PAULTON MEMORIAL HOSPITAL 

PAULTON, BRISTOL, GLOSS Femal Resident or non-resident 
ROYAL UNITED HOSPITAL 

COMBE PARK, BATH (473 beds). Male or Female 
ST. ANDREW’S HOSPITAL 

CHIPPENHAM Chroni Sick—156 beds). Resident or non-resident 


ST. GEORGE’S HOSPITAL 


SEMING Liga Nr. TROWBRIDGI WILTS (2 beds Resident For Chronk 
Sick Ware 

ST. ‘MARTIN’ S HOSPITAL 
MIDFORD ROAD, BATIL (515 beds Generel Hospital, approved for training of 


Assistant Nurses. 
ST. PETER’S HOSPITAL 
OLD wae ROAD, SITLEPTON MALLET (Chronic Sick—40 beds Reside 
non-re 
SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (150 sident 
SEDGEMOOR PRIORY 


ST. AUSTELL (45 Sick be 


SHEPTON MALLET DISTRICT HOSPITAL 


SUEP TEN MALLET < Female, resident or non-resident 
EHIDY HOSPITAL. 
can - wor ying IST beds New Extensions opened i njunction 
with new urses 
WELLS AND DISTRICT HOSPITAL 
WELLS, SOMS. (40 bed nt or non-resident 


WINSLEY CHEST HOSPITAL 

LIMPLEY STOKE, Nr. BATH 135 

MIDWIFERY SISTER 
GREENWAYS MATERNITY HOSPITAL 


CHIPPFNHAM (20 beds). S.R.N., S.C.M Resident. 


STAFF MIDWIVES 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 


HOSPITAL 
REDRL VI General ane R.N., §.C.M. 
DEVIZES ‘MATERNITY HOSPITAL. 
DEVIZES a > ber 
GREENWAYS “MATERNITY HOSPITAL 
CHIPPENHAM (20 beds). S.R.N., S.C.M. Reside rr non-resident 
“HIGHFIELD”’ MATERNITY HOME 


DEVON Two required. 


BARNS re, 13 
MALMESBURY HOSPITAL 


MAL te RY (General and Maternity 30 beds 8.C.M Resident or non 
reside 

ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATII 515 8.C.M. Resident or non-resident. General 
Hospital, approved for training + gr ~ sistant Nurses 

WELLS AND DISTRICT HOSPITAL 
waned. SOMERSET (40 For alternate day and night duty Resident or 


on-resident 


PUPIL MIDWIVES 
ALEXANDRA MATERNITY HOME 


DE VONPOR T (64 bee S.R.N. or women of good 
ber, 1952, February, 1983 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
MATERNITY DEPAR IMENT, FREEDOM FIELDS AND FLETI ANNEXE, 
PLYMOUTIL (82 beds S.R.N _ Tra ining School for Part I Midwifery ex 
perience. Vacancies Nove mber, 1952, February, 1953 


APPOINTMENTS 


STAFF NURSES 
TONE VALE HOSPITAL 


NORTON FITZWARREN, Nr. TAUNTON 1,042 beds—605 Female, 405 Male 
32 Children). Female Staff Nurses required; also ‘saat Staff Nurses for new Unit 
for Psychotic Chief Male Nurse for Male posts 


education Vacancies Novem 


Children Apply tt 


NURSING ASSISTANTS 
LYNCHFIELD HOSPITAL 


BISHOPS LYDEARD, Nr. TAUNTON, SOMERSET 
for the aged suffering from Mental Infirmity 


Female 40 beds) llospital 


at Training Hospitals in all 


‘** Parklands,”’ Tyndalls 


(59) 
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= pos of the Hospital Management Committees applications are invited for the following appointments and should be sent, togeth | = 
pra | etails of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Main, 
of the appropriate Hospital (except where otherwise stated), from whom further details may be obtained. Salaries are in ACcordang 
with the appropriate National scales. 
" 
Fic 
ham 
WOLVERHAMPTON AND DISTRICT STOKE-ON-TRENT AND DISTRICT |= 
u 
SISTER TUTOR MIDWIFERY SISTERS HOME SISTER STAFF NURSES tac 
ac 
Wolverhampton Group of Hospitals, Lady Forester Hospital, Broseley, Salop City General Hospital, Stoke-on-Trent —Continued wd 
comprising The Royal Hospital (General | (General and Maternity—30 beds) S.R.N., (964 beds, including 60 Maternity) New Bagnall Hospital, Bagnall (Cc ep 
: 310 beds) New Cross Meapital (Gen- 8.C.M., required for small unit of 8 beds | and up-to-date Nurses’ Home. Previous| Contacts—56 beds) S.R.N Child Ta let 
eral and Maternity—636 beds), Wolver-| with Labour Ward attached. Experien experience desirable. wot iy maleate 
hampton and Midland Counties Eye In-| essential. Resident. ——— gues teen ey ee Marg - 
firmary (Ophthalmic—100 beds i-| oN c ~~ uberculosis—305 beds) S.Rygg Bro 
y phthalmi Ti Ss) Qua ew ross Hospital, Wolverhampton to take one year’s course f hb 
fied Sister Tutor for the new Preliminary | (General and Maternity—636 beds) Mid- SISTERS T.A. Cert Excellent on the Brig - 
fraining School about to be opened for| wifery Night Sister. j modern methods of “om oxptiat | 
the Wolverhampton Group of Hospitals. Bagnall Hospital, Bagnall, Stoke-on- | moder ethods of treatment and Thal Han 
Applications to Matron, The Royal Hos- Trent (Child ‘T.B. Contacts — 56 beds) a ay eke ital, L bed 
ee ‘ ‘ Ward Sister, S.R.N. (T.A. desirable also). eek Moorlands Hospital, Leek (Chr 
pita verhampton STAFF MIDWIFE Biddulph Grange Orthopaedic Hospital, and General—132 beds) Staff Nurses, ag ‘ 
SISTERS Lady Forester Hospital, Broseley, Salop | Biddulph, Stoke-on-Trent (Children's | Sister or Staff Nurse for Female Chnagg 
(General and Maternity—30 beds) 8.R.N., | Orthopaedic — 104 beds) Ward Sister, | Ward war 
ctew i ng neemtaal ag ee ag nee S.C.M. required, preferably with Theatre S.R.N. or S.R.C.N. with Orthopaedic ex- ae 
(General and Maternity—636 beds) Ward] experience. Resident perience. f 
eed for Isolation Ward, also Sister for Cheshire Joint Sanatorium, Nr. Market STATE ENROLLED ar 
ut-Patients’ Dept. Drayton (Tuberculosis—305 beds) Ward ; 
PUPIL MIDWIVES Sister, S.R.N. and B.T.A. Certificate ASSISTANT NURSES sutt 
STAFF NURSE - essential, also Relief Sister, S.R.N., for Leek Moorlands Hospital, Leek, sup °" 
: The Royal Hospital (Women’s Branch) 12 months, opportunity to take B.T.A.| (Chronic and General—132 beds). wan 
New Cross Hospital, Wolverhampton; Park Road West, Wolverhampton (Gynae Certificate. Leek Memorial Hospital Leck of 8 
(General and Maternity — 636 beds) | cological and Obstetric—76 beds) Pupil City General Hospital, Stoke-on-Trent | beds) Female. : ‘§ Thr 
Theatre Staff Nurse. Midwives prepared for Part I Central Mid- (964 beds, inc. 60 Maternity) Two Ward Bucknall Isolation Hospital, Buckngy ham 
wives Board Exam. Vacancies every three Sisters for Acute Children’s Ward, S.R.N.,| Stoke-on-Trent (Isolation - 202 T 
STATE ENROLLED months. Approved for Gas and Air Anal- | §.R.C.N. One in charge of Baby Unit of | Female. Day or Night duty. Posts mg Bir 
ASSISTANT NURSES gesia Course. J upils coached throughout 20 cots, one in charge of children under | be non-resident. Req 
; by qualified Sister Tutor. Applications 34 years. Cheshire Joint Sanatorium, Nr. Marl Pat 
New Cross Hospital, Wolverhampton] to Matron, The Royal Hospital, Cleveland Bucknall Isolation Hospital, Bucknall,| Drayton (Tuberculosis — 305 bed ) i i 
General and Maternity-—636 beds). Road, Wolverhampton Stoke-on-Trent (Isolation — 202 beds) | male. ee —_ — 
Two _Ward | Sisters for Cubicle Ward, Longton Hospital, Stoke-on-Trent (ql min; 
R.F.N., 8.R.N. ral—55 beds) Female. Joh 
Bradwell Isolation Hospital, Chestertal 
Stoke-on-Trent (Tuberculosis—32 beds 
HEREFORDSHIRE BIRMINGHAM (SANATORIA) GROUP encral=964 beds, inc. G0. Mate 
(General—964 beds, inc. 60 Matemit 
NIGHT SUPERINTENDENT | ( ) Female. ; 
Burghill Mospital, Hereford. (Mental— HOSPITAL MANAGEMENT COMMITTEE Sagnal Wespital, Sagnalt (Chl 12 5 
320 female beds) Female, resident or non Contacts — 56 beds) Two required, hig Thre 
Hospitals of this Group male. 


Candidates must hold a Certifi 
Mental Nursing, and preference 
given to applicants with General 
training also Applications, with three 
recent testimonials or references, to the 
Medical Superintendent. 


DEPUTY SISTERS 
Burghill Hospital, Hereford (Mental— 
320 female beds R.M.P.A. or G.N.C. 
(Mental) Cert Resident or non-resident. 

Holme Lacy Hospital, Hereford (Mental 


resident 
cate in 
will be 


-106 female beds) R.M.P.A. or G.N.C 
(Mental) Cert Resident or non-resident 
Applications to Matron, Burghill Hos- 


pital, Hereford 


STAFF NURSES 
Burghill Hospital, Hereford 
s20 beds) R.M.P.A. or G.N.C. 
Cert. Resident or non-resident. 
Holme Lacy Hospital, Hereford (Mental 
-106 female beds) R.M.P.A. or G.N.C. 
(Mental) Cert 


(Mental— 
(Mental) 


The following 


Theatre Superintendent. 
Home Sister (S.R.N.) 


Enrolled Assistant Nurses. 


Stat? Nurses, Male or Female. 


Ward Sister. 
Relief Ward Sister. 
Staff Nurses (S.R.N. 





Resident or non-resident. 
Applications to Matron, Burghill Hos- 
pital, Hereford 











SHROPSHIRE 


SISTER TUTOR 


Royal Salop infirmary, Shrewsbury 
General 165 beds in Group Training 
School) Senior Sister Tutor. Average 


Nurses in training is 
Preliminary Training 
system of training 
blocks before 


number of Student 

170, with a separate 
School. Study Day 

combined with short 
State Exams 


ADMINISTRATIVE SISTER 

Cross Houses Hospital, Nr. Shrewsbury 
General—180 beds) Able to give lectures 
to Assistant Nurses and relieve Theatre. 


SISTER 
Cross Houses Hospital, Nr. Shrewsbury 
(Genera 180 beds) Ward Sister for 
Chronic patients—20 beds. 


the 


T.B. 





STAFF NURSES 
Cross Houses Hospital, Nr. Shrewsbury 
(General—180 beds) For Post-Operative 
Wards. Also Two Male Staff Nurses, non- 
resident. Accommodation available near. 
STATE ENROLLED 
ASSISTANT NURSES 
Cross Houses Hospital, Nr. Shrewsbury 
(General—180 beds). 
STAFF MIDWIVES 
Cross Houses Hospital, Nr. Shrewsbury 


(General — 180 beds) Resident or non- 
resident. Full or part-time. 





STAFFORDSHIRE 


NIGHT SISTER 
Wordsley Hospital, Wordsley, Nr. Stour- 
bridge (478 beds) One of three working 
under Night Superintendent. 


SISTERS 


Wordsley Hospital, Wordsley, Nr. Stour- 
bridge (478 beds) Theatre Sister, one of 
two, for duties in General Surgery 
Theatre. Also Ward Sisters for acute 


Nursing Staff vacancies exist 
YARDLEY GREEN HOSPITAL 
YARDLEY GREEN ROAD, BIRMINGHAM, 9 
(413 Beds — for Medical and Surgical treatment) 


Staff Nurses (S.R.N. ‘facilities for taking B.T.A. certificate). 


WEST HEATH SANATORIUM, REDNAL ROAD, BIRMINGHAM, 31 
(210 Beds — for Medical treatment) 
(S.R.N. or B.T.A. Certificate). 
Enrolled Assistant Nurses, Male or Female. 
ROMSLEY HILL SANATORIUM, Nr. HALESOWEN, WORCESTERSHIRE 


(120 Beds — for Medical treatment and Special Unit for treatment of diabetic 
Patients) 


or B.T.A. Certificate. 


Enrolled Assistant Nurses, Male or Female. 


Night Sister. } 
Applications to the Matron of the Hospital concerned, from whom further 


particulars may be obtained. 








Medical and Surgical Wards. 


in the 


Male or Female). 











STAFF NURSES 


City General Hospital, Stoke-on-Trent 
(General—964 beds, including 60 Matern- 


ity) For General Wards and Theatre. 
Bucknall Isolation Hospital, Bucknall 
(202 beds Two required, S.R.N. or 
R.F.N. 


City General 
(General—964 
S.R.N., 


terton 


itv Unit—10 b 


City General 
(964 beds, inc 


Air Analgesia T 
qualified Sister 
S.R.N. Pupils ; 
months’ 
Limes 
Stoke-on-Trent 

Part Il C.M.B. 
Analgesia trainir 


City General 
(964 beds, 





and Female. 


Training, 


STAFF MIDWIVES 


Hospital, Stoke-on-Ti 


beds, ine. 


> 
VN. 


eds ) 


wife, S.R.N., S5.C.M 


PUPIL MIDWIVES 


Stoke-on-Trat 
Part j 
for Gas wiDounc 
Instruction fray 
and may 
six and } 


Hospital, 
- 60 Maternity) 
approved 
raining. 
Tutor 
accepted 


S.R.N. 
for 


training, respectively. 
Maternity Hospital, 


(Maternity 
Training. 
1g available. 


MENTAL NURSING 
ASSISTANTS 


Stoke-on-T 
including 60 Maternity) 


Hospital, 








8.C.M., for Maternity Units, 1 
Fanny Deakin Maternity Home, Che 
(16 beds) S.R.N., S.C.M. 
Leek Moorlands Hospital, Leek (Ma 
Sister or Staff ¥ 








pury 
ampt 


WE 





BIRMINGHAM AND DISTRICT 


SISTERS 


HOME SISTER 
Midiand Hospital, Eastcote Grange, Nr. 
Hampton-in-Arden, Warwickshire (Re- 
covery—36 beds) Home and Housekeep- 
ing Sister. 


ADMINISTRATIVE SISTER 


Marston Green Maternity Hospital, 
Berwicks Lane, Marston Green, Nr. Bir- 
mingham 


[ (Maternity and Gynaecological 
aan beds) Applicants must 3.R.N., 


NIGHT SISTER 


Royal Orthopaedic Hospital, The Wood- 
lands, Northfield (340 beds) Second Night 
Sister. Orthopaedic experience not essen- 
tial. Resident or non-resident. 











Midland 





Bir h. 
Throat Hospital, 
ham, 3 (Ear, No 


an 
Edmund Street, Bi 
se and Throat—76 


Required for Male Ward. 


Royal Orthopaedic Hospital, La 
Orthopaedic experience desirable, for 


lands, Northfield 


Women's Ward. 


Midiand Hospital, Eastcote Grange, 


Hampton-in-Arde 
covery—36 beds 
part-time, for Ni 


Little Bromwich Hospital, Birming 


9 (Fever 
General — 748 
S.R.N. and 
Recovery Ward, 


Traini 





R.F.N., 


(340 beds) Ward 


nm, Warwickshire 


Ward Sister, also Si 


ght duty. 


ng School and Ist 
beds) 
‘.. and 


resident 


Ear 


Ward Sisters, ° 
one §.R.N. 
or non-reside 


School 
Admi 
R.N 


» to 
rther 
Pon, 2 


ieates 
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BIRMINGHAM REGIONAL HOSPITAL BOARD—Continued. 








nt, to 
» the X Tor 
} accord STAFF NURSES 
















BIRMINGHAM AND DISTRICT—Contd. 





MIDWIFERY SISTERS 





WORCESTERSHIRE 












































. Marston Green Maternity Hospital, 
Marston Green menage care A oes. Som Berwicks Lane, Marston Green, Nr. Bir- NIGHT SISTERS Barnsley Hall Hospital, Bromsgrove 
a Lane, Mars . S| mingham (Maternity and Gynaecological Mental and Nervous Diseases 754 
R = a pera f gS ye -150 beds) §.R.N., S.C.M. Blakebrook Hospital Kidderminster beds) Male and Female, resident Cert 
s) plications vit . é bale, : 
ICT . Sesisous of taking a course of STAFF MIDWIVES (Geriatric and Maternity—270 beds). pA te aed vd Se aoa. Hoe. 
mining in the care of premature babies. Sorrento Maternit Hospital, Wake . 1% - nan enisec ' wz School fe 
SES ae & September, December, March, | Green Road, ~ ee Birmingham, 13 ow oye Hace. nah mg a Mental Nurse 
wd June. S.RN.. S.R.C.N., one ac-| (Part I Training School) Experience given = wbercuiosis in Calldren — Of 
cepted. A Certificate given at the com-/ jn all departments. Six months’ training oe 
(cats elon of six months’ training. - in the care of the premature baby can be STATE ENROLLED 
Hospital, Hallam Street, West | arranged if desired. 
by = Sad For Theatre, General Wards Hallam Hospital, Hallam Street, West SISTERS ASSISTANT NURSES 
‘or a Si ind Premature Baby Unit. Bromwich. For modern Maternity Unit. 
cupesenil H rwich Hospital, Hospital Road, | @*Perience given in all sections of the de- Blakebrook Hospital, Kidderminster — , Boastend, ay = 
4 jammer ichfie . »1__94 | Partment. Also for Premature Baby Unit. (Geriatric and Mat ty —- $70 beds Jeriatric an aternity 270 beds 
rent and ammerwich, Nr. Lichfield (General—24 veriatric and Maternity 27 eds) | Male an nae 
7 rs S.R.N. For duty five nights weekly. PUPIL MIDWIVES Ward Sister. _ ms . as 
Leek (Chraj Royal Orthopaedic Hospital, The Wood- Sorrento Maternity Hospital, Wake Newtown Isolation Hospital, Worcester we rye ay Nr. Worcester 
uff Nurses, alg lands, Northfield (340 beds) Staff Nurses| Green Road, Moseley, Birmingham, 13 (Infectious Diseases and T.B.—119 beds) z . 
Female Chad uired facilities for taking Orthopaedic | (Part I Training School) Including ex Ward Sister fer T.B. Ward. Ronkswood Hospital, Worcester (Gen 
Nursing Cert if desired Also One re-| perience in Premature Baby Unit. Vacan- Sees ” ; eral—375 beds). 
‘sing > : < ie « Jove > ‘e y y i i ’ (Mi , 
eared 2 resident pre _— November, February, May and oe a qa Caries mm Yen SMecie, Geen GO 
ED rr H " ‘Babies’ Hospital, Near Heathfield Road Maternity Hospital, Chronic Wards. gional Thoracic Surgical Centre—76 beds 
Canwell Ha . . - 134 Heathfield Road, Handsworth, Bir- emaie, resident or non-resident. Male 
IRSES sutton Coldfield (Medical Babies — } mingham, 19 (Maternity — 50 beds Knightwick Sanatorium, Nr. Worcester | non-resident 
1, Leek, St beds) wo or R.F.N. or 8.R.N., for (Premature Baby Unit) (Period Il Mid (Tuberculosis—103 beds) Ward Sister. St. Wulstan’s Hospital, Malvern (Tuber 
beds). ward of 21 cots wifery Training School) Schools commence Worcester Eye Hospital, Worcester (18 | culosis—500 beds). 
al, Leck y_Birmingham and Midland Ear and} March, June, September and December. | peds) Ward Sister, S.1.N.. Ophthalmi 
, Throat Hospital, Edmund Street, Birming-} py_ course includes: Instruction in Gas Cert — - Matvern tsolation Hospital, Malvern 
ital, Buck ham, 3 (Ear, Nose and Throat—76 beds).| and Air Analgesia; Ante-Natal Clinic; ‘ (Infectious Diseases 32 beds ever 
- 202 bel The Skin Hospital, John Bright Street, | experience at the Premature Baby Unit; rained 
wr, irmingham, 1 (Dermatology—61 ds) | three months’ district training Highfield Hospital, Droitwich (Rheu 
r — cee for In-Patients’ and Out- Marston Green Maternity Hospital, Ber- STAFF NURSES matic Diseases 60 beds) Resident or 
m, Nr. Maul Patients’ Departments. Resident or non-| wicks Lane, Marston Green, Nr. Birming- ion-resident 
305 beds) Ma rsident. Apply Matron, In-Patients’ De-| ham (Maternity and Gynaecological—150 Ronk d Hospital, Worcester (Gen- 
partment, George Road, Edgbaston, Bir-| beds) (Complete Midwifery Training eral—375 beds) For Theatre and Neuro- 
on-Trent (Ges mingham, 15. Out-Patients’ Department, | School) S.R.N. only are being accepted Surgery, and General Wards. STAFF MIDWIVES 
John Bright Street, Birmingham, 1. for a twelve months’ course of training, 
al, Chesterta : which includes 14 days in school, instruc- Worcester Royal infirmary, Castle Avonside Hospital, Evesham (Maternity 
32 beds tion in Gas and Air Analgesia, three Street, Worcester (Genera - 300 beds Unit—29 beds 
Stoke-on-T STATE ENROLLED months’ district training. Schools com For Private Wards, Theatres, Casualty 
a mence Novembe Fet y May | ind Out-Patient Departments Ronkswood Hospital, Worcester (Gen 
60 Maternity SISTANT NURSES ence November, ebruary, May anc an 1 a i pa , ~- A . 
AS August. Vacancies exist for Part I! . ‘ on tal—375 beds) For new Maternity Block 
1 (Child Ty) Birmingham and Midland Ear and| Training. S.R.N. and a limited number | . St: ea Sena, Malvern (Tuber x 
required, hy Throat Hospital, Edmund Street, Birming-| of non-S.R.N. accepted. Schools com- culosis—500 beds). (65 
: : ham, 3 (Far, Nose and Throat—76 beds). | mence every three months. 
VES DEAST AND TATCHBURY MOUNT — BARBADOS 







Stoke-on-TicpiTAL MANAGEMENT COMMITTEE 

TATCHBURY MOUNT HOSPITAL 
TOTTON, SOUTHAMPTON 

\SSISTANT CIUEF MALE NURSI 









ST. JOHN’S HOSPITAL, 


Applications are invited for the post « 
pital. Candidates must be qualified in ¢ 
Council salary and conditions of service 

Applications, stating age, experience 
names of two referees, to the Physician-Suy 











mat 


1 Assistant Matron at this Mental Hos 
jeneral and Mental Nursing Whitley 
ind present appointment, towether with 
verintendent (2062 
—— 





STONE, AYLESBURY 
















plications are required for the post of 
tant Chief Male Nurse at the above Hos 
or Staff Mi which accommodates 357/380 male 
lly defective patients s 
pdidates must hold a_ certificate ot 
1 or of Mental Deficiency Nursing, and 
VES will be given to applicants also 
S.R.N. Certificate. 
Stoke-on-Ti and conditions of service are im 
nity) Part Hance with Nurses and Midwives Whit 
for Gas wifouncil 
truction fall house, pleasantly situated on the estate, 
.N. and semvailable. for which a rental will »b 
six and iiped , 
y. plications in candidates’ own handwrit 
, Hart together with copies of not more than 
— 44 bebe recent testimonials, should be forwarded 
Gas and he Physician Superintendent, Tatchbury 
t Hospital, Totton, Southampton, not 
than the 22nd September, 1952 


W. MONTAGU WORLOCK, 














SHELTON MENTAL HOSPITAL, SHREWSBURY 


(1,000 F 


SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COMMITTEE 
DEPUTY MATRON 


Applications 
Candidates 


are invited 
should hold 


for the 
both 


above 
Mental 


and should have some administrative experience 


he Hospital is an active one in whicl 
present number of female beds is 571. 
Appropriate) Whitley Council recomme 
and conditions of service 

pplications 


The 


stating age and experik 


Superintendent, Shelton Mental Hospital, Shrewsbury, 





Seds) 


post, 

and General qualifications in nursing, 

1 all forms of treatment are undertaken | 
ndations apply with regard to salary 
ncee,. should be made to the Medical 


from whom further particulars 























































































Secretary. may be obtained : i 
ING Group Hospital Management Committee J. P. MALLETT ‘ 
hbury Mowit Hospital, Totton ‘ Group Secretary. 
ampton. 6-9-52 (2122 Royal Salop Infirmary. .Sbrewsbury 2075 
toke-on-T = = | 
ernity) WEST MIDDLESEX HOSPITAL — 
(1.147 Beds 
th West Middlesex Hospital M t | 
Committee 
pa appointment of ROYAL BUCKINGHAMSHIRE AND ASSOCIATED 
t Deputy Matron. Administrative HOSPITALS MANAGEMENT COMMITTEE 
of this large General Hospital and Train- Applications are invited for the post of Deputy Matron at the Manor House. . | 
T School include two Assistant Matrons and Hospital of 162 bed» for mentally deficient children. General and mental nursing | 
] Administrative Sisters Candidates must qualifications essential The Hospital is only five minutes from town centre 
SRN. hie —a ee ate ae and Oxford within easy reach. Comfortable modern accommodation avail 
tlary seale: £615 x £15 to £705 able | 
0 to £725. less £150 residential charce y Council conditions of service. Salary: £460 x £15—£550 | 
ther particulars can be obtained from ations, stating age, qualifications and experience, together with name 
ay agptcation oo. a and x. two referees, to the Secretary, 9 Bicester Road, Aylesbury, as 
0 Group Secretary es iddle soon as possib 2065 
Hospital, Isleworth, Middlesex, by 27th . 
ember, 1952. (2101) — 
, The 
Ward SenaVSHIRE COUNTY COUNCIL 
ble, for ierese av ueaeuen acanee MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
plications are invited from Nurses and COMMITTEE 
Grange, Mpicated Nursery Nurses for the post of BARNSLEY HALL HOSPITAL 
shire | By Ra —, eS — For Nervous and Mental Diseases 
; Iso § vw mistry o ea is scales 
oes ~~ eandidate will be required to see, ~~ \ een 
4 medical examination Applications invited from State Regist red Nt i 
Pplicatio . — *PESCALIONS e¢ o ate Registered Nurses for the post of Deputy Chief 
papation, forms y ye Ra = Male Nurse at the above Ilospital, which is a recognised Training School for 
© ne ar Mn a gy Faye oo os ond Mental Nurses. Candidates must hold S§.R.M.N. or R.M.P.A. Certificates. Salary 
before 20tl ‘el rod vane 7 and conditions of service according to Whitley Council recommendations A house 
. . ck m = MORGAN will be available for rental by the successful applicant 
non-reside pn M ndical "Office Applications, giving full particulars and the names of three referees, to the 
hty Offices, St Mary's Gate Derbs — Medical Superintendent by 6th October, 1952 (2172 





(2142) 
























GOVERNMENT MENTAL HOSPITAL 
720 Beds 


here is 


a vacancy for an Assistant Matron 
Sister Tutor, S.1t.N.. R.M.N (Sister Tutor’s 
Certificats ferred but teaching experience 
ssential Duties primarily are the teach 
ing of male and fema nursing staff, and to 
ussist Matror ind = =relieve in her absence 
Salary, paid in W Indian dollars: £400 x 
£20-—-£500 per annum, with cost of living 
allowance { 10s. pia Free furnished 
juarters with ratior licht and servants, or 
mm allowance in lieu ree passag Uni 
form provided Appointment for pensionable 
servi Minimum tour of two years 
I furthe particulars apply to Overseas 
Nursing Association 1 Victoria Street 
Londor S.W 2147 


LADYSBRIDGE CERTIFIED INSTITUTION 


BANFF, SCOTLAND 

Applications are invited for the post of 
Deputy Matron. Candidates must be quali 
fied in General and Mental Deficiency nurs 
in Salary ind = = conditior of service in 
at rdar with the Whitley Council seale 

Applications wit! full particulars and 
names of refer should be forwarded te 
the Physician Superintendent from whom 
further particular of the appointment can 
be obtained 2163 


PLAISTOW MATERNITY HOSPITAL 
and DISTRICT MIDWIVES’ HOMES 
HOWARDS ROAD, PLAISTOW 
LONDON, E.13 











Application ire invited for the post of 
Assistant Matron «at 1! ibove Unit. which 
has 60 beds and is a Part I and Il Training 

The suecessful candidate will b Tequired 
to assist the Matron in her capacity of Super 
intendent of District Midwives’ Tlomes, and 
therefore district as well as Hospital ex 
penence 18 essential 

Salary in aceordance wit the Whitley 
Council seale, ie £490 p.a. x £20—f£610 
p.a., less a deduction of £150 p.a. for board 
ind lodging 

Applications, stating age and giving full 
particulars «f training and experience, to 
gether with copi y thr recent testi 
monials, should be nt to the Group Secre 
tary. West Hlam Group Hospital Manacement 
Committee, Stratford, London, E.15, by the 
ith October 1952 (2165) 

BARNET GENERAL HOSPITAL 
BARNET, HERTS 

Assistant Tutor required Whitley salary 
und conditions of service 

Application forms obtainable from and re 
turnable to Matron 1097) 
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together with details of age, qualifications, training, experience and 


the appropriate National scales. 


NORTH EAST METROPLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sq 


the names of t 


TO THE MATRON OF THE APPROPRIATE HOSPITAL, from whom further details may be obtained. Salaries are in accordance wih 












wo reterees (or copies of two recent Les Limonials 































































LONDON 


PRINCIPAL TUTOR WARD SISTERS—Continued. 

St. George-in-the-East Hospital, Raine Connaught Hospital, Walthamstow 
Street, E.1 (General—200 beds ves. OF] £.17 (General—118 beds) Res For Sur- 
non-res gical and (Gynaecological Ward. 8.C.M 

or tirst part Midwifery Certificate desir- 
SISTER TUTORS able 

Poplar Hospital, East India Dock ae Cte eee, Senay Gram, 
—_ SS a 120 beds) Res. OF} tities. Res. ONE for Medical Ward 

Mile End Hospital, Bancroft Road, £.1| !°s. oF non-res 
(General 475 beds Res. or non-res 
Qualified. URGENTLY REQUIRED. RELIEF SISTERS 

Prince of Wales's General Hospital, St. George-in-the-East Hospital, Raine 
Tottenham, WN.15 300 beds Non-res. | Street, E.1 (General—200 beds) Res. or 
ONE Assistant Sister Tutor to help in] non-res For holiday duties in Wards 
the main Teaching Department, preferably | and Departments, approx. 6 months 
qualified. ONE Assistant Sister Tutor for London Jewish Hospital, Stepney Green, 
Preliminary Training School, which is a] €.4 (General - 130 beds Res. or non 
self-contained unit Excellent experience | res, For Out-Patients’ Dept. (Relief 


for first appointment or for a Sister in duties 
terested in teaching 


Wanstead Hospital, L emg om. S.¢8 STAFF MIDWIVES 
iG ral 191 beds Non-res ssistan 
Sister ‘Tutor. S.R.N. Preferably Certifi Mile End Hospital, Bancroft Road, E.1 
cated General 475 beds Res. or non-res. 


Required for busy modern teaching dept. 
NIGHT SUPERINTENDENT | cocmstee’,, Hospital, Hermon Mill, &.11 


St. Clement’s Mospital, 2a Bow Road, | ferably S.R.N., 8.C.M., otherwise 8.C.M 


E.3 (General—1!54 beds) Res. or non-res St. Andrew's Hospital, Devons Road, 
S.R.N.. R.M.N E.3 (General—530 beds) Res. or non-res 
North Middlesex Hospital Mainly 

HOME SISTER General — 877 beds) (Maternity Unit— 


: : 103 beds), Silver Street, Edmonton, N.18 
nm, . ’ 
g. London Jewish Hospital. Stepney Green: | and “Finchley “Annexe (38 "beds! The 
. ase ce. «Mrs Bishop's Avenue, N.2. Kes. or non-res 
Housekeeping experience Queen Mary’s Hospital for the East 
End, West Ham Lane, £.15 (General 


DEPARTMENTAL SISTERS | {02 beds) Res or non'res 
PP inom na ‘Tot bevish es oF ‘wont THEATRE STAFF NURSES 


For Theatr 8.R.N., 8.C.M North Middlesex Hos 
= pital, Silver 
South Lodge Hospital, World's End Street, Edmonton, N.18 (Mainly General 
Lane, N.21 (Fever, T.B., E.N.T. and Sur S77 beds) Res. or non-res 
gical—2i8 beds) Res. or non-res. Out Poplar Hospital, East India _ Dock 
Patient and Theatre Relief Sister Road, £.14 (General—120 beds) Res. or 
wa * +1 non-res 


NIGHT SISTERS 
German Hospital, Ritson Road, €.8| STAFF NURSES (FEMALE) 





(General 218 beds) Res IN SOLE Mile End Hospital, Bancroft Road, E.1 

CHARGE. 5&.R.N., 5.C.M General—475 beds) Res. or non-res. 
Metropolitan Hospital, Kingsland Road, St. George-in-the-East Hospital, Raine 
E.8 ((Gieneral—-147 beds Res Junior Street, E.1 ((ieneral—200 beds) Res. or 
Queen Mary's Hospital for the East | non-res. For Medical and Surgical Wards, 
End, West Ham Lane, E.15 ((ieneral Out-Patients’ Department and Theatre, 
163 beds) Res. or non-res Relief Night] for General Wards Also S.R.N. for 

Sister fuberculosis Ward 

German Hospital, Ritson Road, E.8 

MIDWIFERY SISTERS (General—218 beds) Res. or non-res. 


Eastern Hospital, Homerton Grove, E.9 


North Middlesex Hospital, Silver Fr osaea a. tons ies os anda 


Street, Edmonton, N.18 (Mainly General 


877 beds) Res. or non-res Part [| 5-R.N. or R.F.N. - 
Training School Junior post Plaistow Hospital, Samson Street, E.13 
St. Andrew's Hospital, Devons Road,| ‘Acute Medical and Infectious Diseases 
Bow, E.3 (General 530 beds) Res. or] 5 Ye —_ _ Res. or non-res T.A. or 
non-res. S.R.N., 8.C.M R coe ; a cr r i Cm. Wards ics 
oy ; anstea ospita ermon Hill, E. 
Queen Mary's Hospital for the East (General 191 beds) Res. or non-res. 


End, West Ham Lane, E.15 (General SRN 


rage —. ae) Ses, of Soe Oe WOOS NS RED Hackney Hospital, Homerton | High 
Street, E.9 (General — 811 beds) Res. or 
* THEATRE SISTERS non-res S.R.N. Good experience 


St. George-in-the-East Hospital, , Raine St. Clement’s Hospital, 2a Bow Road, 
Street, E.1 (General—200 beds) Res. or] €.3 (General—i54 beds) Res. or non-res. 








non-res. m North Middlesex Hospital, Silver 
Whipps Cross Hospital, renee Cross | street, Edmonton, N.18 (Mainly General 
Road, Leytonstone, E.11 (Acute General 877 beds) Res. or non-res. Also for 
830 beds) Res One of two working | Ophthalmic and E.N.T. Ward — good 
under Departmental Sister S.R.N. and] Theatre experience is offered in this 
Theatre experience : branch; and for ¢ ‘hil iren’s Ward, with or 
Metropolitan Hospital, Kingsland Road, | without R.S.C 
E.8 (General—147 beds) Res Poplar Hospital, East India Dock 
Road, £.14 (General—120 beds) Res. or 
WARD SISTERS non-res. Temporary ONE for Casualty 


Plaistow Hospital, Samson Street, E.13 | Dept. 
(Acute Medical and Infectious Diseases 


-179 beds) Res. or non-res S.R.N., STAFF NURSE (MALE) 
R.F.N., for Fever Wards. . 
South Lodge Hospital, World’s End Eastern Hospital, Homerton Grove, E.9 
a 7 wep «¢ “ (Fevers—246 beds) Res. or non-res. T.A. 
Lane, N.21 (Fever, T.B., E.N.T., Surgical | Gnincate 
218 beds) Res. or non-res. With pre- . on 


| vious E.N.T. experience for FE N.T. Ward ENROLLED ASSISTANT 








Poplar Hospital, East India Dock 
Road, £.14 (General—1i120 beds) Res. or NURSES (FEMALE) 
non-res. 

St. Andrew's Hospital, Devons Road, Poplar Hospital, East india Dock 
E.3 (General—530 beds) Res. or non-res,| Road, E.14 (General—i20 beds) Res. or 
For Night duty non-res. Full-time or part-time. 

German Hospital, Ritson Road, E.8 Eastern Hospital, Homerton Grove, E.9 
(General 218 beds) Kes. or non-res. Fevers—246 beds) Res. or non-res. For 











E.N.T. and children’s experience desirable. | T.B. Wards. 








ee 
LONDON—Contd. 
ENROLLED ASSISTANT _ St Slement's Hospital, 2a Bow Radi ut 
NURSES (FEMALE) ‘St. Matthew's Hospital, shear ~ 
—Continued Walk, N.1 (Chronic Sick 320 beds) B Ch 
St. George-in-the-East Hospital, Raine | °F "OU-Tes rA 


Street, E.1 (General 
Plaistow Hospital, 


(Acute Medical an 
179 beds) Res. « 
and Chest Wards 


200 beds) Non-res 


Samson Street, E.13 ENROLLED ASSISTANT 
Md Infectious Diseases NURSES (MALE) "8 
St. George-in-the-East Hospital, Rage "| 


Wanstead Hospital, Hermon Hill, E.11 | Street, E.1 (General—200 beds) Res Res 


(General—191 beds 
North Middlese 


Non-res non-res. For Tuberculosis Ward. $s 
x Hospital, Silver Eastern Hospital, Homerton Grove, 4 Che! 





Street, Edmonton, N.18 (Mainly General | (Fevers—246 beds) Res. or non-res. pay M2 
877 beds) Non-res r.B. Wards ; H 
Southgate Annexe (North pix St. Matthew's Hospital, Shephertg banl 

Hospital), Tottenhall Road, N.13 Walk, N.1 (Chronic Sick—320 beds) ¥ Acu 

male Chroni 73 beds Non res res ’ nea! 

: 

ESSEX 7 

Ch 

TA 

SISTER TUTORS High Wood Hospital for Chil tuni 


Rush Green Hospital, Romford, Essex 


(General and Infect 


Brentwood, Essex (1.B. Children 


ious Diseases—Genera! | Dds) Res. or uon-res 





Training School—-247 beds) Res. or non Black Notley Hospital, Sratatom, Ess 
res. Second Sister Tutor. ‘Comfortable R ‘omplete Training School — 550 beij H 
quarters — , a 
Essex County Hospital, Colchester, Westcliff Hospital, Balmoral Reg Esse 
Essex (316 beds and 2 Ancillary Units) | Westeliff-on-Sea, Essex (126 beds) Rag Res 
tes. In full charge of Preliminary Train- | ©T Bon-Tes. S.R.N. H 
ing School Teaching qualifications Sunshine Convalescent Home, Nell Bret 
essential. Excellent experience for newly | %0ad, Shoeburyness, Essex (54 beds) R 2 
qualified Tutor. “| or non-res S.R.N Preference given @ to t 
the applicant who has had experience 
SUPERINTENDENT Children's Wards. 
St. Margaret’s Hospital, Epping, Eu == 
MIDWIFE (General Training School for Nurses—# 
Oldchurch —— Romford, Essex | beds tes. or non-res For Female & 
General—718 beds, 06 Maternity beds gical Ward of 30 beds (mainly Gyna 
Kes logical Must be interested in trainis 
HOME SISTER Student Nurses. Good conditions. § 
Essex County Hospital, Colchester, | teen miies London 
Essex (General—192 beds Res. Appli- General Hospital, Prittlewell Chay 
cant should have had Ward Sister's ex-| Southend-on-Sea, Essex (255 beds) W 
perience and be interested jn Hospital] Of mon-res. Experienced Sister Sick 
administration Second Home Sister. Women's Medical Ward (34 beds, g 
cubicled). 
St. John’s Hospital, Wood Street, , 
Cheimsford, Essex 409 beds Res. or Essex County Hospital, Colcheste} 
non-res. One of three. Essex (346 beds and 2 Ancillary Uni c 
Harwich and District Hospital, Rose-| es. Por Administrative duties, Wa |.) 
bank, Oovercourt, Essex (30-bedded | Sister's experience essential. bed 
Acute Hospital in pleasant surrodndings STAFF MIDWIVES 


near the sea) Res. « 


DEPARTMEN 


St. John’s Hospital, Wood Street, 
(409 beds) Res. For 


Chelmsford, Essex 
Theatre 


Black Notley Hospital, Braintree, Essex 


(Complete Training 


Res. In charge of Theatres; General and 
Orthopaedic Surgery. 


MIDWIFERY SISTERS Brentwood Maternity Home, Bren 


Barking Hospital, 
Essex (Maternity a 


beds) Res. or non-res. Midwifery Night] Training School, with Annexe at 
Sister Barking Hospital (adjacent to Mary’s Hospital, Colchester — 63 bed 


Upney Tube Station 
End of London. 


Oldchurch Hospital, Romford, Essex Rochford, Essex (70 beds) Res. or ™ 


(General—718 beds) 
beds). 


St. John’s Hospital, Wood Street, ments. Applications to the Mid 


Chelmsford, Essex 


non-res; 96-bedded unit — Part I Train- 


ing School. 


THEATRE SISTERS RL Mm ne Oy 


Black Notley Hospital, Braintree, Essex 


(Complete Training 
Res With experic 
gery. 












rr non-res, 





St. John’s Hospital, Wood St 

Chelmsford, Essex (409 beds tes. 
TAL SISTERS non-res.; 96-bedded Unit. Part I Thi 
ing School. 

Rush Green Hospital, Romford, & 
(General and Infectious Diseases — 6 
eral Training School—247 beds) Res. 

W. J. Courtauld Hospital, Braint 
Essex (General — Maternity Unit — 
beds) Res 












School — 550 beds) 









Essex (14 beds) Res. or non-res. 
Upney Lane, Barking, Colchester Maternity Hospital, 32 
nd Chronic Sick—74] den Road, Colchester, Essex (Part 









) 30 mins. from West] Res. or non-res. 
Maternity Unit, General Hospi 








tes. (96 Maternity] res) Modern unit. Premature Baby U 
attached. Experience given in all depat 









(409 beds) Res. or 





Matron. 


THEATRE STAFF NURSE 










School — 550 beds) | STAFF NURSES (FEMALE) Beis: 






nce in Thoracic Sur Harold Court Hospital, Harold We@pplic: 





Essex (Tuberculosis Women — 62 qual 





St. John’s Hospital, wees am, Res. or non-res. General duties. arded 











Chelmsford, Essex (409 beds) Re St. Faith's Hospital, London Rule nai 
Brentwood, Essex (Sane Epileptics, ! 
WARD SISTERS male 37 beds, and Post-Surgical. U8 


Harold Court Hospital, Harold Wood, 29 beds) Res. or non-res 


Essex (Tuberculosis 
Res. or non-res G 


Oldchurch Hospital, Romford, Essex | beds) Res. or non-res. 


(General—718 beds) 
therapy Dept. 


St. Faith's Hespital, London Road,| beds) Res or non-res. 


Brentwood, Essex 
male—437 beds, ar 

29 beds) Res. o 
quired. 












Women — 62 beds) High Wood Hospital for Child 
eneral duties. Brentwood, Essex (T.B. Children — ® 











Res. ONE for Radio- Harold Wood Hospital, Harold wes 
Essex (General Training School — 
For Op 
(Sane Epileptics, Fe-| Theatre and Wards. Day and Night ¢ 
1d Post-Surgical Unit Rush Green Hospital, Romford cs 
r non-res. TWO re-| (General and Infectious Diseases — 
eral Training School—247 beds) Res. 
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NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 





STAFF NURSES (FEMALE) 
—Continued 


Brentwood District 
(Assistant 
Res. 
The atre and Casualty 
§t. Margaret's Hospital, Epping, Essex 
Recognised General Training School for 
Nurses 485 beds) Res. or non-res. 
for Gynaecologic al Ward; also ONE for 
(Qut-Patients’ Dept.; 48-hour week. Good 
conditions. Sixteen miles from London. 
roomfield Hospital, Cheimsford, Essex 
308 beds) Res, R 
an advantage 


Hospital, 
Nurses’ Training 
or non-res. For 
Department. 


Brent- 


Chest Hospital 


pe 


T.A. Certificate 
wnity to take T.A. Certificate. 

Forest vasa Buckhurst Hill, Essex 

General yeds ) Non-res. ‘or 
(Casualty. Ph for Private Wards, res. 
or non-res Also ONE for Night duty. 
Res. or non-res 

$t. John’s Hospital, Wood Street, 
Chelmsford, Essex (400 beds) Res. or 
non-tes. For General Wards 

Harwich and District Hospital, Rose- 


(30-bedded 


bank, Dovercourt, Essex 
surroundings 


Acute Hospital in pleasant 
near the sea) Res. or non-res. 


STAFF NURSES (MALE) 
Broomfield Hospital, Chelmsford, Essex 
Chest Hospital—30s8 beds S.RLN., 
TA. Certificate an advantage. “OD por- 
tunity to take T.A. Certificate. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 

Harold Court Hospital, Harold Wood, 
Essex (Tuberculosis. Women — 62 beds) 
tes. or nON-Tes General duties. 

High Wood Hospital for Children, 
Brentwood, Essex (Tuberculosis Children 

267 beds) Res. or non-res. Opportunity 
to take T.A. Certificate. 


tes, 





ESSE X—Contd. 








ENROLLED ASSISTANT 
NURSES (FEMALE) 
—Continued 


Hospital, 
Essex (409 


St. John's 
Chelmsford, 
non-res. 

Forest Hospitai, 
(General—-44_ beds) 
General Wards 

St. Peter's Hospital, 
(188 beds) Res. 
Sick Wards 

Broomfield Hospital, 
Chest Hospital 
res, fo qualify 
FOUR required. 

Harold Wood Hospital, 


Wood Street, 
beds) Res. or 


Essex 
For 


Buckhurst Hill, 
Res. or non-res 


Maldon, Essex 
or non-res. For Chronic 


Chelmsford, Essex 
308 beds) or non- 
for T.A. Certificate. 


tes. 


Harold ar 
42 


Essex (General Training School — 
beds) Res. or non-res. All Wards. 

St. Faith's Hospital, London Road, 
Brentwood, Essex (Sane Epileptics, Fe- 
male—437 beds; and Post-Surgical Unit 

29 beds) Res. or non-res FIVE re- 
quired, 

St. Michael's Hospital, Rayne Road, 
Braintree, Essex (Acute Medical and 
Chronic—201 beds) Res. or non-res. 

Brentwood Maternity Home, Brent- 
wood, Essex (14 beds) Res. or non-res. 

Jubilee Hospital, Woodford Green, 
Essex (General—54 beds tes. OF nhon- 
res, 


ENROLLED ASSISTANT 
NURSES (MALE) 
Chelmsford, Essex 


Res. or non- 
Certificate 


Broomfield Hospital, 
Chest Hospital—3vus beds 
res. To qualify for T.A. 
FOUR required 














MIDDLESEX 


SISTER TUTOR 


Chase Farm Hospital, 
Enfield, Middlesex (General 
Res. or non-res Qualified 
Principal Sister Tutor 


DEPARTMENTAL SISTER 


Chase Farm Hospital, The Ridgeway, 


The Ridgeway, 
550 beds 
working under 


Enfield, Middlesex (General 550 bec 
Res. or non-res For Out-Patients and 
Receiving Ward 
NIGHT SISTER 
St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middx Chroni 310 
weds) Non-res 


MIDWIFERY SISTERS 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General 550 beds) 
Res. oF non-res S.R.N., 58.C.M Two 
required. 

WARD SISTER 
Chase Farm Hospital, The roy ey 


Enfield, Middlesex (General 50 beds) 
Res. or non-res hy r Children’s Ward 
S.R.N., R.S.CLN., or with previous simi 


lar experience. 


STAFF MIDWIVES 
Chase Farm Hospital, The Ridgeway, 





STAFF NURSES (MALE) 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middiesex (General 0 bed 
Non-res To alternate Day and Night 
duty 
STAFF NURSES (FEMALE) 

St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middx ee ni 110 
beds t or non-res SR 

Chase Farm Hospital, The roy 
Enfield, Middlesex ((ieneral beds 
Res. or non-res. S.R.N. for Gene ral Wards 
ONE with Ophthalmic experien 

Enfield War Memorial Hospital, —— 
Side, Enfield, Middlesex (General 
beds) Res. or non-res ro relieve Nig bt 
Bister 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Chase Farm Hospital, The Ridgeway, 


Enfield, Middlesex ((iencral beds 
Res. or non-res Enrolled or awaitine 
enrolment 

St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middx. (Chroni 310 
beds) Res. or non-res 

Enfield Wer Memorial Hospital, Chase 
Side, Enfield, Middlesex (General 62 
beds) Res. or non-res 


ENROLLED ASSISTANT 
NURSES (MALE) 


Chase Farm Hospital, The Ridgeway, 





Enfield, Middlesex (General 550 beds Enfield, Middlesex (General 0) beds 
Res. or non-res. S.R.N., 8.C.M Non-res Enrolled or awaiting enrolment 
MENTAL NURSING VACANCIES 

WARD SISTERS ENROLLED ASSISTANT 
St. Clement's Hospital, 2a Bow Road, NURSES (FEMALE) 
E.3 (Observatio ~ Ward—12 beds) Res St. Clement's Hospital, 2a Bow Road, 
or non-res, S.R.N.,. R.M.N E.3 (Psychiatric Unit—36 beds) Res. or 
went eats atte Saat is |B 
beds Res or non-res : = ENROLLED ASSISTANT 


STAFF NURSES (FEMALE) 





NURSES (MALE) 


St. Clement's Hospital, 2a Bow Road, 





HERTFORDSHIRE Claybury Mental Hospital, Woodford | E-3 (Ubservation Ward—12 beds) Non 
Bridge, Woodford Green, Essex (2,468 
beds) Res. or non-res NURSING ASSISTANTS 
East Herts (1.D.) Hospital, Gallows ’ ; 
WARD SISTER Hill, Hertford, Herts (Infectious Diseases + a Spe, See, (FEMALE) 

Western House, Ware, Herts (Chronic 76 beds, average bed occupation, 30) Peyehiatrie fi ao 3@ bene) Tek or ieee Claybury Mental Hospital, Woodford 
Sick—132 beds) Res. ee ye ny emai wee. BLMLN, P ee | Green, Essex 2,468 
ENROLLED ASSISTANT | STAFF NURSES (MALE) NURSING ASSISTANTS 

ENROLLED ASSISTANT North Middlesex Hospital, Silver (MALE) 
NURSES (FEMALE) Street, Edmonton, N.18 (Mainly General North Middlesex Hospital, Silver 
NURSES (MALE) 877 beds) Non-res Street, Edmonton, N.18 (Mainly General 
Cheshunt Cottage Hospital, Church General Hospital, Rochford, Essex (603 877 beds) Non-res For Mental Ob- 
Lane, Cheshunt, Herts ((ieneral — 16 Western House, Ware, Herts (Chronic beds) Non-res ‘or Mental Observation | servation Ward 
beds) Res. or non-res. Sick—132 beds) Res Wards (33) 
LT 

















plications are 


liiate an advantage, although a suitable 
didate desiring 
taking Nurse 
sidered. 


urther particulars and 
be obtained from the Matron. 


HALIFAX GENERAL HOSPITAL 
(425 Beds) 

invited 

Tutor to assist in 

nent of the Hospital. 


for the post of 
the Teaching De- 
Nurse Teacher's 


teaching 
Teacher's 


experience prior 
Course would be 


application form 
(1762) 























pplication forms obtainable a, Ms atron. 


ROYAL NORTHERN HOSPITAL 
HOLLOWAY, LONDON, N.7 

w Tutor, qualified, to work under Prin- 
Sister Tutor. 


2084) 












1URSE 
ord G 







MALE) 
arold W 
— 62 be 
ies. 
ndon 
ileptics, } 
irgical D 








— AND MID-DEVON HOSPITAL 
ANA 
vA DEVON AND EXETER HOSPITAL 


wo Qualified Sister Tutors required 
hediate vacancies 
plications, 
qualifications and 
arded 
















AGEMENT COMMITTEE 


(319 Beds) 

SISTER TUTORS 

for 
at the above Hospital. 
stating age, details of train- 
experience, should be 
Matron, with 
30th Septem- 

(2091) 


to the Principal 
names for reference, by 





























HARLOW WOOD ORTHOPAEDIC 





equired 
d ~ Second Sister Tutor. 


xg Nursing Certificate and Pre- 
aT 


HOSPITAL 
Near MANSFIELD, NOTTS 
(340 Beds) 
in September, resident or non- 
Whitley Coun- 


State Examination taken in this 


* with full particulars to Matron. 
(1698) 





DANETRE HOSPITAL, DAVENTRY 


ASSISTANT MATRON, 


above 


Applications are invited for the 
deals with medical and chronic 
accordance, with the 
Applications, 
together with the 
Hospital as soon 


and sick 
in 
giving particulars of 
names of two referees, 
as possible. 


Whitley Council se 
age, 


should be 


8.R.N., RESIDENT 
appointment The Hospital 
work. Salary and conditions of 


is modern 
service 


previous experience and qualifications, 
sent to the Matron at the above 
(2099 











Board of Management for the 


Aberdeen General Hospitals 


ABERDEEN ROYAL INFIRMARY 


invited from 
Aberdeen Royal 
with the 


Applications are 
Assistant Matron at 
of service in accordance 
optional. 

Applications, 
and experience, 
three referees, 
62 Queen's Road, 
tisement. 


stating age 


should be lodged with 


Aberdeen, 


Registered General 
Intirmary 
Whitley Council 


and giving full 
together with copies of three 
the 
within fourteen days of the 


Nurses for 
(610 beds). Salary 
scales. Living-in 


appointment as 
and conditions 
or living-out 


particulars of training, qualifications 
recent testimonials, or the names of 
Secretary, Aberdeen General Hospitals 
appearance of this adver 
+ 


(ol. 





LINCOLN No. 3 HOSPITAL MANAGEMENT COMMITTEE 
HARMSTON HALL HOSPITAL, LINCOLN 


Assistant Matron required for modern Hospital for high-erade 
Training 
qualified Ment: al 
£130 for residence, 
giving full information, with two names for reference, 


adults and children. Approved 
Candidates should be 
x £15 x £20—£559, with charge of 
Applications, 
sent to Group Secretary, 


tive 


Harmston Hall, 





Qualified Sister Tutor, Female, resident. 


Applications to Matron. 


me ntally defec 
with associated P.T. 
Nurses. Salary sc a : 


etc. 


School 
Deficiency £425 
should be 
Lincoln. 2 


HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 
To assist the Principal Sister Tutor. 
(97) 











POPLAR HOSPITAL, LONDON, E.14 


SISTER TUTOR 
_Applications are invited for the vacancy of 
Sister Tutor in October, 1952 





Apply with full particulars to Matron 
(2106) 
NORTHERN IRELAND HOSPITALS 


AUTHORITY 
DOWNSHIRE HOSPITAL, DOWNPATRICK 
(A Mental Hospital) 
Appointment of: 
(a) Principal Tutor. 
(b) Tutor. 
Applications are invited for the above 
from men or women with the S.R.N 
t.M.N. qualifications, as well as a 
nised Tutor’s Certificat 
Salary for 
£500 to £600; subject 
officers are resident of 
The persons appointed will be officers of 
the Northern Ireland Hospitals Authority, 
and their salaries will be subject to deduc- 
tions for superannuation under regulations 
made under the Health Services Act 
(Northern Ireland), 1948 
It is the Authority's policy 
ence to candidates who have 
Majesty's Forces in war-time 


posts 
and the 

recog- 
Posts: a to 
to a charge 
£150 per annum. 


(b) 
the 


£700; 
where 


£575 


to give prefer- 
served in her 


Canvassing, either directly or indirectly, 
will be an absolute disqualification Any 
approach to a member of the Authority, or a 


member of a committee of the Authority, in 
writing or otherwise, by or on behalf of any 
applicant, will be regarded as canvassing. 
Applications, stating age, experience, and 
qualifications, accompanied by two testi- 
monials, should be sent to the Resident Medi- 
cal Superintendent, Downshire Hospital, 
Downpatrick, so as to be received by him 
on or before Tuesday, 7th October. (2189) 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sey, 
together with details of age, qualifications, training, experience and the names of two referees (or copies of two recent testimonials 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. 
are in accordance with the appropriate Nationa] scales. 


Salarig 





HERTFORDSHIRE 


THEATRE SISTER 
St. Albans City Hospital, Normandy 
Road, St. Albans, Herts (General—425 
beds) Res. or non-res. For very busy 
Theatre, to work under Departmental 
Sister. 8S.R.N., S.C.M. preferred. 


DEPARTMENTAL SISTER 


Danesbury Convalescent Home, Welwyn, 
Herts (Tuberculosis 61 beds Res. 
Housekeeping Certificate an advantage 


WARD SISTERS 

Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—504 beds) 
Res. or non-res. S.R.N. with experience 
in nursing thoracic surgical cases. 

Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. S.R.N. For 
Orthopaedic Department. 

St. Alban’s City Hospital, Normandy 
Road, St. Albans, Herts (General—425 
beds) Res. or non-res. For Male and 
Female Acute Medical Wards 

St. Paul's Hospital, Hemel Hemp- 
stead, Herts (Maternity Unit — 41 beds) 
TWO sisters, Junior posts, for Day and 
Night duty. 


RELIEF SISTERS 
Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—504 beds) 
ee or non-res. S.R.N. For Holiday 
Relief. 

STAFF MIDWIVES 
Victoria Maternity Hospital (Part 
Training School and Maternity Unit of 
Barnet General Hospital), Wood Street, 
Barnet, Herts (48 beds, and 22 beds at 
Barnet General Hospital) S.R.N., 8.C.M. 

Res. or non-res. 


THEATRE STAFF NURSES 
FEMALE) 


Clare Halli Hospital, South Mimms, 
Barnet, Herts (Chest Ilospital—504 beds) 
S.R.N. Res. or non-res. 


STAFF NURSES (FEMALE) 

St. Stephen's Hospital, Mays Lane, 
Barnet, Herts (General — 88 beds) Res. 
or non-res. S.R.N 

Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. S.R.N. For 
Theatre and for general ward duties. 


STAFF NURSES (FEMALE) 
—Continued 

Clare Hall Hospital, South Mim 
Barnet, Herts (Chest Hospital—504 beds) 
Res. or non-res. For General duties. 
8.R.N. Also Nurses with T.A. Certificate 
only, also for post-graduate training for 
T.A. Certificate. 

Albans City Hospital, Normandy 
Albans, Herts (General—425 
or non-res. For private and 

amenity beds. Also for all general wards, 
Orthopaedic, Gynaecological and Tuber- 
culous Wards, due to increase in comple- 
ment of staff. 

Harpenden Memorial Hospital, Harpen- 
den, Herts (30 beds) Res. S.R.N. For 
Medical and Surgical Wards. 

Welwyn Garden City Cottage Hospital, 
Church Road, Welwyn Garden City, Herts 
(17 beds) Res. For small General Hos- 
pital, 20 miles from London, with inter- 
esting medical and surgical work. Tele- 
vision in Nurses’ sitting room. 

West Herts Hospital, Hemel 
stead, Herts (General Training 
170 beds tes. Or non-res. 
with Theatre experience t 


STAFF NURSES (MALE) 

Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—504 beds) 
Res. or non-res. For General duties. 
S.R.N. With T.A. Certificate only, also 
for post-graduate training for T.A. Cer- 
tificate. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Stephen's Hospital, Mays Lane, 
Barnet, Herts (General — 88 beds) Res. 
or non-res. 

Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—504 beds) 
Res. or non-res. For duties on Women’s 
and Children’s Wards only. 

St. Albans City Hospital, ennensy 
Road, St. Albans, Herts ((ienera 
beds) Res. or non-Tes 


ENROLLED ASSISTANT 
NURSE (MALE) 


Stephen's Hospital, Mays 
Herts (General—88 beds) 


Hemp- 
School 


so ONE 


Lane, 


St. eae 


Barnet, 
Tes. 





MIDDLESE X—Contd. 


STAFF NURSES (FEMALE) 


—Continued 

Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic Surgery—630 beds) S.R.N. and 
or T.A. Certificate only, and for post- 
graduate training for T.A. Certificate. 
Res. or non-res. 

Chiswick Maternity Unit, West Middle- 
sex Hospital, Isleworth, Middlesex (70 
beds, 55 cots) Non-res. S.R.N. 

Mount Vernon Hospital, Northwood, 
Middlesex (General) Required for General 
and Radiotherapy Wards. 

Potters Bar and District 
Potters |‘ Middlesex 

Res or non-res 
Out-Patients’ 
for General 


Hospital, 
l 5? 
N. For 
Dept., also 
Wards 


am 
required 


AMBULANCE NURSES 
(FEMALE) 

Mary Maternity Unit, West 

Middlesex Hospital, Isleworth. Non-res. 

For Maternity ambulance. 8.R.N., 8.C.M. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
West Middlesex Hospital, Isleworth, 
Middlesex (General—1,000 beds) Non-res. 
T.B. Wards and Geriatric Wards. 


Queen 


res. 


(100 beds, 


beds, 55 ce 


Redding, 

(Tuberculo 
beds) Res. 
eral—33 b 
Middlesex 
beds) Non 


beds) Res. 


West 
Middlesex 


sex Hospital, 


ots) 


sis 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


—Continued 


Harefield Hospital, 
(Chest Hospital and Regional Centre fj» 
Thoracic Surgery—630 beds) Res. or oq 


No 


Rel 


Queen Mary Maternity Unit, 
Middlesex Hospital, 
93 cots) 
Chiswick Maternity Unit, West Mid& 
isieworth, Middlesex (> 


Non-res 


n-res. 


Grim's Dyke Rehabilitation Unit, gy 
Harrow 


Weald, 
iabilitation 


Light post. 


Brentford 
Road, Brentford, Middlesex 


eds) 


Norwood Hall, 
(Hospital 


res 


Potters Bar 
Potters Bar, 


Hospital, 


I 


and 
Middlesex 


Bos 


S. OF non-res. 
Norwood Green, Southall 
Aged 


for 


or Nicht d 


or non-Tes 


District 
General 


Hospital, 
(General—1,000 beds) Non-t 
=— 


Harefield, Middiew.- 


Isleworth, Middle 


Middlese 
(Male) 


ton Mane 
(Small Ge 





Sick 
uty 
Hospita 


ENROLLED ASSISTANT 
NURSES (MALE) 
Middlesex 


Isleworth, 





BERK 


Hospital, 


WARD SISTER 

Heatherwood Orthopaedic 

Ascot, Berks (218 beds 4 Required 
for Adult Female Ward of 25 beds. 


MIDWIFERY SISTER 
Canadian Red Cross Memorial Hospital, 
Tapiow, Near Maidenhead, Berks (Genera! 
—332 beds) Res. S.R.N., S.C.M. 
quired for the Maternity Unit. 


Re 
red q } _ Part [ 
Training School for Pupil Midwives. 


STAFF NURSES (FEMALE) 


Heatherwood Orthopaedic 
Ascot, Berks (218 beds) Res. or non-res. 
Orthopaedic training available. 

Canadian Red Cross Memorial Hospital, 
Taplow, Near Maidenhead, Berks (General 
- 332 beds) Res. or non-res. S.R.N. 

idenhead Hospital, St. Luke's Road, 


Hospital, 





BEDFORDSHIRE 


STAFF NURSES (FEMALE) 


Bedford General Hospital (South Wing) 
Kempston Road, Bedford (200 beds) Res. 
or non-res. For General Wards. 

Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (234 beds) 
Res. or non-res. 


STAFF MIDWIVES 


Bedford General Hospital (North Wing) 
(Maternity Unit), Kimbolton Road, Bed- 


ENROLLED ASSISTANT. 


NURSES (FEMALE) 
Clapham Hospital, Nr Bedford (Chronic 
Sick—100 beds) Res. or non-res. 
Biggleswade Hospital, Potton Road, 
Biggleswade, Beds (44 beds) Res. or non- 


re 
“Bedfordshire Sanatorium, Mogerhanger 
Park, Nr. Bedford (72 beds) Res. or non- 


re 
Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (234 beds) 
Res. or non-res. With T.A. Certificate 
for T.B. Wards. Also for General and 





ford (59 beds) Res. or non-res. 


Maternity Wards. 


Maidenhead, Berks (General — 100 beds) 
Res. or non-res. For Theatre, Gynaeco- 
logical Ward, Male Surgical Ward, Chil- 
dren's Ward 

Maidenhead St. Mark's Hospital, St. 
Mark's Road, Maidenhead, Berks (Chronic 


Sick—173 beds) Kes. or non-res, 


STAFF NURSES (MALE) 


Heatherwood Orthopaedic Hospital, 
Ascot, Berks (218 beds) Res. or non-res. 


Sick- 


—332 
8.C.M. 


Ascot, Ber 


Sick—173 





Orthopaedic training available. 


Sick—173 


SHIRE 


Maidenhead St. 
Mark’s Road, Maidenhead, Berks (Chr 
-173 beds) R 


STAFF MIDWIVES 


Canadian Red Cross Memorial Hospitd 
Taplow, Near Maidenhead, Berks (Genen 
non-res. 
Required for modern Midwitey 
Unit of 35 beds. 

King Edward VI! 
Berks (General—473 beds) 
at the Old Windsor Unit. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Heatherwood 
(218 beds) 

Maidenhead St. 
Mark's we = ey Berks (Chrosit 


beds) 


ks 


Res. 


IR 


Mark's 


or non 


or 


Orthopaedic 
Mark's 


or non 


Mark's 


or non 


ves 


Hospital, 


Res. 


~~ 
res. 


Hospital, 


Hospital, 


Tes. 


S.R.X, 


Winds, 
For duy 


Hospita, 
OF non-t4 
& 


Tes, 


ENROLLED ASSISTANT 
NURSES (MALE) 


Maidenhead St. 
Mark's Road, Maidenhead, Berks (Chrost 
beds 


Hospital, & 


Tes 





LONDON 


NIGHT SISTER IN SOLE 
CHARGE 





MIDD 


NIGHT SISTER 


Harefield Hospital, Harefield, 


Middl 


LESEX 


STAFF MIDWIVES 
Maternity Unit, West Middle- 





(Chest Hospital and Regional Centre for 
Thoracic Surgery—630 beds) Res. or non- 
res. For Chest and Thoracic Section. 
T.A. Certifieate or reliable experience in 
tuberculosis nursing. 


THEATRE SISTER 
Harefield Hospital, Harefield, Middlesex 
(630 beds) Required for General Theatre. 
Res. or non-res. 


WARD SISTERS 

Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic Sutgery—630 beds) Res. or non- 
res. Applicants must have had good sur- 
gical experience. T.A. Certificate or 
tuberculosis experience an advantage. 
Norwood Hall, Norwood Green, Southall, 
Middlesex (Hospital for Aged Sick—54 


sex Hospital, Isleworth, qGatecen (70 
beds, 55 cots) Non-res. 8S.R.N., S8.C.M. 

Queen Mary Maternity Unit, West Mid- 
diesex Hospital, Isleworth, Middlesex 
(100 beds, 93 cots) Non-res. S.R.N. and 
8.C.M. 


THEATRE STAFF NURSES 
Mount Vernon Hospital, Northwood, 
Middlesex. 


STAFF NURSES (FEMALE) 
West Middlesex Hospital, Isleworth, 
Middlesex (General—1.000 beds) Non-res. 
General Wards, Geriatric Wards, T.B. 
Wards, Theatre, and Children’s Wards. 
Queen Mary Maternity Unit, West 
Middlesex Hospital, Isleworth, Middlesex 





beds) Res. 


(100 beds, 93 cots) Non-res. S.R.N. 








Hospital, Brentfield Road, 
N.W.10 (Infectious Diseases— 
or non-res. §S.R.N. and 


“MIDWIFERY SISTER 
Central Middlesex Hospital, 
Royal, N.W.10 (Acute General 
beds) Res. or non-res. S.R.N., 
For Unit of 90 beds. 


WARD SISTERS 

Neasden Hospital, Brentfield Road, 
Neasden, N.W.10 (Infectious Diseases— 
200 beds) Res. or non-res. S.R.N. and 
R.F.N. Junior post (Valuable experi- 
Perience for Staff Nurses wishing more 
senior post). 

National Temperance Hospital, Hamp- 
stead Road, N.W.1 (General — 158 beds 
or non-res For Female Surgical 


RELIEF SISTER 
Neasden Hospital, Brentfield Road, 
Neasden, N.W.10 (Infectious Diseases— 


Neasden, 
200 \ oe 


R.F 


> 
tes 


Park 
— 850 
8.C.M. 


Pang 
tes, 


Ward. 


Central 
Royal, 
beds) 
For Unit 


Central 
Royal, 
beds) 
Casualty 


Re 


King 
With 
for Wards. 

National 
Res. 
Private 

Neasden 
Neasden, 





200 beds) Res. or non-res S.R.N. and 
R.F.N. 


200 beds) 


Res. 


Ealing, W. 


Acute 


of 90 beds. 


Middlesex 
N.W.10  ( 


s 


and 


Acute Medical 
Edward Memorial 
(General 
Theatre experience, r 


13 


Operating 


Temperance Hospital, 
stead Road, N.W.1 
or non-Tes. 
Patients’ 


or 


Acute 
non-res. 


Out-Patients’ 
and Surgical 


N.W.10 


Res. 


or 


169 


(General 


Hospital, 
General 
S.R 


Hospital, 
Gene 


STAFF MIDWIVES 


Middlesex 
N.W.10 ( 
or non-res. 


Pat 
— & 
S.CL 


.N., 


STAFF NURSES (FEMALE) 


Pat 
ral — & 
S.R.N. i 
Department 
Wards. 

eee 
beds) 


Hamp 
—158 bed 


For General Wards a 


Wing. 
Hospital, 


(Infectious 
non-res. 8. 


Brentfield Rost 


Disease 
v./R.PX 





TT 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Contirnued. 














LONDON—Contd. BUCKINGHAMSHIRE 
ENROLLED ASSISTANT Finchley Memorial Mespital, Granzitie NIGHT SISTERS 
| be sex: NURSES (FEMALE) aut ie «aa 


le Hospital, Colindale Avenue, Daneswood Sanatorium (Orthodox Jew- 

imonials) est beds) Res. or non-res. 
Salarig Hospital accommodates acute medical and 
wrical male and female tuberculosis 


patients. i creational facilities (Orthopaedic—132 beds) Res. preferred. Woburn Sands, Bletchley, Bucks. 
———— out and has good recre a a : 
—=—! 


Upton Hospital, Slough, ee oo 


~ MENTAL NURSING VACANCIES | {0° 8) fe eres se 


TANT Applications for Vacancies under this NURSING ASSISTANTS 


beds) Res. or non-res. or non-res. Applications to Matron, Edg- 








ARD SISTERS Daneswood Sanatorium (Orthodox Jew- 
LE) heading should be addressed to the (FEMALE) w SIS ish Institution), Aspley Heath, Woburn 

nless otherwise stated. “‘Normansfield,” Teddington, Middl D d rthodox Jew-| 52nds, Bletchley, Bucks (32 beds) Res 
d, Middiew, —_—= (An Establishment for mentally defective ish SS | at Woburn | °F Don-tes. Applications to Matron, Edg- 
1 Centre ¢ patients—238 beds) Non-res. Class I and Sands, Bletchley, Bucks (32 beds) Res bury Convalescent Home, Aspley Heath, 
Res. OF bea! DEPUTY SISTERS Class II for Day and Night duty. Ex- of non-res. Applications to Matron, Edg-| “®burn Sands, Bletchley, Bucks. 


perience with mentally Sepatiee Patients bury Convalescent Home, Aspley Heath, 
Unit, m Hospital, Abbots Langley,| desirable but not essential. Woburn Sands, Bletchle Bucks. 
“ Middnan A Herts (Mental Hospital and| West Middlesex Hospital, Isleworth, 7 : ¥ 




















Central Middlesex Hospital, Park | ish institution), Aspley Heath, Woburn| Heath, Woburn Sands, Bletchley, Bucks 
ome Royal, N.W.10 (Acute General — 850 Sands, Bietentey, a (32 beds) Res.| (115 %eds) Res. or non-res. 


Ilas been modernised through-| Clayponds Hospital, South Ealing, W.5 bury Convalescent Home, Aspley Heath, ney 213 beds) Res. or non-res. S.R 
and Night duty 


ral—213 beds) Res. or non-res For 
General Wards, Children’s Unit. 


STAFF NURSES (FEMALE) 


Edgbury Convalescent Home, Aspley 


Upton Hospital, Slough, Bucks (CGen- 


r General Wards, Children's Unit. Day 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Upton Hospital, Slough, Bucks (Gen 















































































































































c Institution — 2,076 | Middlesex (General—1,000 beds) Non-res. Upton Hospital, Slough, Bucks (Gen- 
west mid Mt ot or non-tes. KM.P.A. of State | For Mental Observation Unit. eral—-213 beds) Res. or non-tes.8.R.N ENROLLED ASSISTANT 
ddiesex (7 Mental Deficiency Certificate. NURSING ASSISTANTS 8.C.M. Junior post NURSES (MALE) 
1 Unit, 0% (MALE) ies aneswood Sanatorium (Orthodox Jew- 
é Al “Normansfield,”” Teddingt Middl si nstitution), Aspley Heath, Woburn 
(Males caged NURSE (M E) (An Establishment for mentally defective STAFF MIDWIVES Sands, Bletchley, Bucks (32 beds) Res. 
7 Cen’ Aiddl Hospital, Park | patients—238 beds) Res. or —_—— ee wee . a, » Sunt ~_ hay Fr me a to Matron, Edg- 
ton Acute General — 850/I and II. Experience with mentally de- pton ospita ough, ucks (Gen- r onvalescen ome, Aspley Heath, 
(Small Ge = ewer For Psychiatric Unit of | fective patients desirable but not essen- = rae Res. or non-res. 8.R.N.,| Woburn Sands, Bletchley, Bucks. 
wie 7 >A. ial. 8.C_M., or 8.C.) 92) 
— 16 beds. R.M.N. or R.M.P.A tial r ( 
en, Southall, 
ad Sick 
uty 
t Hospita, 
eral — Swe UNITED LEEDS HOSPITALS — tA MANAGEMENT cocneeet TAL 
eS READING AND DISTRICT HOSPITAL MANAGEMENT PRINCESS ROAD HOSPITAL. SEPON 
TANT vancy for a Sister Tutor. The postion OMMITTEE sight ones \. nsentc Sick Beds 
ssis' , e P ‘ Sister equirec 
E) oe ae es of elemento i GROUP TRAINING SCHOOL FOR NURSES Salary and conditions of service in accord- 
is) The post can be resident or a. STAFF VACANCIES oo hente y Council agreements. 
* ‘ ed Sister T utor is preferrec oO Provides 
ee  weell be given te am om ROYAL BERKSHIRE HOSPITAL, READING (403 Beds) Apply to Matron. (2033) 
med Sister interested in teaching and ASSISTANT SISTER TUTOR for ASSISTANT SISTER for Children's KETTERING AN 
us to gain experience before taking the Preliminary Training School for De- Ward. ro E Tene ANS DISTRICT NOSPITAL 
r Tutor Course he Mat cember, 1952 ASSISTANT SISTER for E.N.T. ST. MARY'S HOSPITAL 
pplications to be abtneed to t o "Bchoal’ NIGHT SUPERINTENDENT. Dept., Ward and Theatre. NIGHT SISTER FOR MATERNITY UNIT 
fg _ particulars ot ee tere EXPERIENCED SISTER for Gynae- , ovary NURSES for Private Applications are invited for the above post 
feations ane are, ore ; < ©: , > 1ents. ; = 
‘addresses of three referees. (2076) ag + a NIGHT SISTER. “NURSERY TRAINED NURSE for This Hospital is a Part II Training School 
ES Children’s Ward. we Pupil yo , There are 36 beds (14 
HOSPITAL, HUCKNALL ROAD or abnormal and 22 for normal cases). 
as ‘Ger “ OTTINGHAM BATTLE HOSPITAL, READING (364 Beds) = ations, stating age, qualifications 
(833 Beds) and ¢ lls of experience, to be sent to the 
i i i ining Unit S.E.A.N.s, day or night dufy. - ee L ae 
* idwiiegggem® Sister required, te be to tome of a. Can Sey eee EXPERIENCED SISTER for Chil. Sede Smeal Maphal, Eoteme, 
a ig Wen ca apoet (|| RELIEF MIOWUCERY SISTER: 1, | drs Ontonaetioand™ eden : 
pce SSS y. s is $ c ’ 
1, Winds. for wide administrative experience. an” a Ward. CIVIL SERVICE SANATORIUM SOCIETY 
S. For duij Sisters required. Additional staff — STAFF NURSE for Children's YORK LODGE, SEAFORD, SUSSEX 
tw Theatre Unit to be opened shortly po ng ge = 1 Ward Ward. Night Sister required for the above Home 
will include Thoracic and Plastic Sur STAFF NURSES, Genera — of 33 male patients (early T.B.). 
TANT si : a PROSPECT PARK HOSPITAL, READING (104 Beds) Stat Nurse, either SRN. of B.T-.A. Cert 
ary and conditions according to Whitley and S.E.A Both for day duty. Male or 
.E) pcil scales. STATE REGISTERED NURSES. STATE ENROLLED ASSISTANT Female applicants considered. Whitley scale 
pt further particulars please apply to the STAFF NURSES for Medical NURSES. of salaries payable. F.S.S.N. in force. 
Hospita Bron. (1309) Wards. , , , Avot. with .? part vulars of training, ete., 
OF non-t4 Apply to Matron of the Hospital concerned, giving names for reference. o the Matron. York Lodge, Seaford. (1972) 
ospital, SB LIVERPOOL REGION CHILDREN'S 213 
ks (ChroselosPITAL MANAGEMENT COMMITTEE — BARNET GROUP HOSPITAL 
res. LDER HEY CHILDREN’S HOSPITAL a A SN ta MANAGEMENT COMMITTEE 
LIVERPOOL, 12 ST. STEPHEN'S HOSPITAL 
TANT (General and Sick Children’s Nurses’ $$ 88 Beds—General) 
Training School—600 Beds) UCKS - oo ——. BARNET, HERTS 
: aeancies for the following :— ig uperintendent required Salary in 
.) Orthopaedic Ward Sister. AMERSHAM GENERAL HOSPITAL, B accordance with Nursing and Midwives Coun- 
spital, Night Sister. Sister Tutor in charge of Preliminary Training School required. cil Circular No. 8. 
ks (Ch on agg For full particulars apply to Matron, Amersham General Hospital Bu ks x stone. Gatien age , qualifications 
om 2 77) i ‘ t eTience, I i names oO wo ‘elerees, 
poly Matron. (1920) to be sent to Matron (102) 
A te a 
RUB HILL HOSPITAL, WORCESTER HARROGATE AND RIPON HOSPITAL 
prlications are invited for the post of MANAGEMENT COMMITTEE 
ES which becomes vacant on the THISTLE HILL HOSPITAL 
~o R cngyse ae a Sean” teainal COUNTY HOSPITAL, LINCOLN Montes KNARESBOROUGH 
y Peep bed expertence we ospita (200 Beds) >. sti > ed :— 
“y ‘wd _— See Seine, = 8 Temporary Assistant Sister Tutor required. Qualifications not essential. Salary — eer ~) sole charge of Infectious 
N., S.C Seations should ~ a to the Matron. and conditions of service as recommended by the Whitley Council. saieie oten y Recnsed .? . - : a0 
whom further particulars can be ob- Apply with names for reference to Matron. wos State Enrolled Assistant Nurses for Infec- 
ed (2038) a — tious Diseases and Paediatric Wards. 














THE UNITED LEEDS HOSPITALS 
GENERAL INFIRMARY AT LEEDS 
Polications are invited for the post of 
‘Home Sister (Senior of three). The 
tPA one of 366 bedrooms, with 
a he 8s Sick Bay attached. The position re- 
3.R.N. Mes a person possessing administrative 
epartmeamty. Salary and conditions of service are 
vards. Ming to Whitley Council recommenda- 
Hospitife A distinctive uniform is worn. 
eds) RaggPlications, stating age, qualifications 
ience, as™ *'ticulars of training and experience, to 
mt to Matron, together with wane names 
reference. 2077) 
‘al, — 
158 ROYAL HALIFAX INFIRMARY 
Wards s¢fMGeneral and oy idatiery Training 
choo 
id = Rosigeent Sister required for the Midwifery 
Disease rtment (one of two). 
















HAREFIELD HOSPITAL 
HAREFIELD, MIDDX. 


(630 Beds 











Complete General Training School and Training School for the 
B.T.A. Certificate. 

One Qualified Sister Tutor required immediately to assist Prin 
cipal Sister Tutor 

Up-to-date Teaching Department Study Day.system of training 
established. 

Applications, giving details of training and experience, together 
with names for reference, to be sent to Matron 
















































Salaries and conditions of service in accord- 
ance with Whitley Council agreements. Uni- 
form provided 

Applications to be forwarded to Matron 

(1985) 

ROCHDALE AND “DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
BIRCH HILL HOSPITAL 


(General 
Ward Sisters required for acute and semi- 
acute Female Medical Wards Applicants 
should be 8.R N. and have had previous 
Ward Sister's experience, or at least one 
years experience as a Staff Nurse 
Night Sister required Applicants should 


have previously held the post of Ward Sister 
and be an S.R.N. and 8.C.M., Part I 

Salary and conditions in accordance with 
the recommendations of the Health Services 
Whitley Council 








N./RFA@eter soparticulars on application to 
= (1366) 











Apply to the Matron, Birch Hill Hospital, 
Rochdale. (1787) 
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MALE NURSING TUTORS 
WANTED IMMEDIATELY 


for Schools of Nursing being assisted by 


W.H.0. 


in— 


(l) PENANG, MALAYA—1 tutor required. 














LIVERPOOL REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following appointments, and shou 
sent, together with details of age, qualifications, training, experience 
the names of two referees (or copies of two recent testimonials) TO 
MATRON OF THE APPROPRIATE HOSPITAL, from whom fu 
details may be obtained. Salaries are in accordance with the appropr, 

National Scales. 





SOUTHPORT, ORMSKIRK AND DISTRICT 


> y £25 


Bs 


(I) KABUL, AFGHANISTAN—2 tutors required. 
WARD SISTER 


Must have Sister Tutor Certificate and experience in eg ear 

: ail, is ’ r. r 

teaching. Two Year Contract. Tax Free Salary. Li REE: ee ey ese “ 
Living accommodation and duty travel provided. SISTER 

St. Katharine's Maternity Hospital, Lathom Road. ysT 

STAFF MIDWIVES 


. Christiana Hartley Maternity Hospital, Curzon Road. tesident or nop A 
nt 


STAFF NURSES (FEMALE) 
Fleetwood Road (Geriatrics tesident org | 


Send written applications to: 
PERSONNEL SECTION, 
WORLD HEALTH ORGANIZATION, 
PALAIS des NATIONS, we ee 


Southport Promenade Hospital, Promenade (General tesice Or nop 
GENEVA. ent 


Only those applicants under active consideration will 
receive further information. No correspondence can be 
entered into regarding this advertisement. 


Southport General Infirmary, Scarisbrick ow Road. Resident or non-resig HA 
Victoria Home, Park Road (Ceriatric Non-resic Ke nt only, for Night dy 
Sunnyside, Knowsley Road (i’ost-Operative Convalescent Resident 


STATE ENROLLED ASSISTANT NURSES (FEMALE) 

Fleetwood Road Hospital, Fleetwood Road (Geriatrics Resident or MI 
sident 

Christiana Hartley Maternity Hospital, 


(2135) 








Curzon Road. Resident or now 
en 

















EDINBURGH AND SOUTH-EASTERN REGION OF SCOTLAND Sent. Socencies int Males aan Posaan 


Children's Convalescent Hospital, Hawkshead Street. Lesident 
NURSING STAFF VACANCIES 


Victoria Home, Park Road. Normresident only 
BANGOUR GENERAL HOSPITAL, Broxburn, West 
Lothian. 500 beds. Sister Tutor required. Further ST. HELENS, WARRINGTON AND DISTRICT NI 


particulars may be obtained from Matron. 
DUNFERMLINE MATERNITY hang pep St. NIGHT SISTER 
Peasley Cross Isolation Hospital (104 beds). &.RLN 


Leonards, Dunfermline. 52 beds. art I = Part II 
Craining School Applicants must be S.R.N., S.C.M 

end willing to take the Sister Tutor’s Diploma. Salary 
scale in accordance with the Whitley Council agree- 


r non-tesid 


SISTER TUTORS: 


MIDWIFERY 
SISTER TUTOR: 


temporary 


LIVERPOOL AND DISTRICT 
STAFF NURSES 


John Bagot Hospital, Netherfield Road, Liverpool, 5. 
Liverpoe! Radium Institute, Liverpool, 7. 


Matron. 


BANGOUR GENERAL HOSPITAL (sce above). Vacancy 
is in Plastic Surgery Unit Maxillo-Facial Ward). 


Orn Children's General ‘Surgical snd E.N.T. Wards.” STATE ENROLLED ASSISTANT NURSES 
John Bagot Hospital, Netherfield Road, Liverpool, 5. Ww 
TR 


WARD SISTERS: 


STRATHORE M.D. HOSPITAL, Thornton, Fife. 
beds Vacancy for a Relief Ward Sister Liverpool! Radium Institute, Liverpoot, 7. 


GALASHIELS HOSPITAL, Galashiels, Selkirkshire. 35 
beds. Busy General Hospital. 


BANGOUR HOSPITAL (see above). For general theatre 
duties. 
Thingwall (Children's) Hospital, Holmwood Drive, marnaten, Birkenhead 
CHALMERS HOSPITAL (see above Vacancy for Out beds Preference given to applicant with Children’s Hospital experience 


Patient) Department Sister Salary according to Ward z Hospital situate in pleasant surroundings, with good transport facili 


Sister's scal 
CHESTER AND WEST CHESHIRE 


WARD SISTER 
Kingswood, Frodsh 


THEATRE SISTERS: 


BIRKENHEAD AND WALLASEY 
WARD SISTER 


OUT-PATIENT 
DEPARTMENT SISTER: 


DEPUTY STRATHORE M.D. HOSPITAL, Sesenten see above 
WARD SISTER: Vacancy for a Deputy Ward Sist 


STAFF NURSES: BANGOUR GENERAL HOSPITAL (see above). For 
General Wards and for Theatres in Chest Unit 
ta + a nme HOUSE, Corsterphine, Edinburgh. 80 
ds. Vacancy for a Staff Nurs Must be S.R.N 


Crossley Hospital, 
for Thoracic Surgery. 





Required for Post-Operative 


HOME SISTER 


Heswall 704 beds). Immediately 


STAFF MIDWIFE 


hms Maternity Home, Oldfield Way, Cheshire (13 beds 
; . or S.CLM. only Resident or non-resident. 


Cleaver Hospital, 
about one year 


SAneees GENERAL HOSPITAL (see above). Vacan- Temporary post 
in Neuro-Surgical, Plastic and Chest Units. 
CONVALESCENT HOUSE see above Vacancies for 
State Enrolled Assistant Nurses 


STATE ENROLLED 
ASSISTANT NURSES: 


BANGOUR GENERAL HOSPITAL (see above Vacan 
cies for Part Il Training in March, 19 onwards, 
POST-GRADUATE BANGOUR GENERAL HOSPITAL isee aboy Six 
COURSES FOR months’ course in Neuro-Surgical Nursing. Six months 
R.G.N. or §.R.N.: course in Plastic and Maxillo-Facial , 


courses are planned to provide a_ full ee ome —— 
perience. rheoretical and practical 


supervised by eminent surgeons and skilled nursing UXBRIDGE COTTAGE HOSPITAL 
staff HAREFIELD ROAD, UXBRIDGE, MIDDX. 
Whitley Council salary scales and conditions of service will apply to the above (General — 28 Beds) 
appointments. Departmental Sister, to relieve Matron's off duty time. 
Applications, stating age, qualifications and experience, and names of two Apply at once to Matron. 
referees, to be submitted direct to the Matron of respective Hospitals for above 
vacancies. 
Particulars of Nurse Training School and other vacancies may be obtained ee — 


from the Regional Nursing Officer, South-Eastern Regional Hospital Board, 11 
Drumsheugh Gardens, Edinburgh, 3. (41) HAREFIELD HOSPITAL, HAREFIELD, 
— ae Applications are invited for the following:— 
(a) Home Sister or Warden. 
LITTLE BROMWICH HOSPITAL A hcg ecaiesp~ non ; 
BIRMINGHAM, 9 _ For large Nurses’ Home. Previous experience essential Some training 
(748 Beds) social and welfare work an advantage. Salaries according to Whitley @ 
Group Training Scheme in force. scales). Assistant Wardens at present under consideration. 
Apply to Matron. (174 


PUPIL MIDWIVES: 




















Salary to scale. 
(1088 












































Qualified Sister Tutor required. 


Apply Matron. (1798) 




















Southport (1.D.). tesider ( 100 -Pesid tions 


resident CHI 


_ Southport Promenade Hospital, Promenade (General Resident or ne PW 


ments Further particulars may be obtained from THE 


With E.N.T. experi LLY 


“ident or 


nt OF nop 


perative | 


rary post 


> training 
jitley @ 


(17a 
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HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, 


mce and 


the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (except 


where otherwise stated) from whom further details may be obtained. Salaries and conditions are in accordance with the appropriate 


Agreements. 





ASSISTANT MATRONS 
SWANSEA HOSPITAL 


403 beds). First. Immediate vacancy. Salary and conditions of service will 
Ms We cording to the Nursing Midwives Council agreement. Forms of application 
may be obtained from the Matron, Swansea Hospital, St. Helen's Road, Swansea. 
VALLEY HOSPITAL 
VALLEY (96 beds). Salary: £460—£550, less £140 board and lodging. Applica- 
tions should be sent to the Group Secretary, Caernarvon and Anglesey H.M.C., 
“Plas Gwyn,” Ffriddoedd Road, Bangor. 
TYNTYLA HOSPITAL 
YSTRAD, RHONDDA (114 beds). 
t. Candidates must have had previous experience as Sister, and experience 
in infectious disease and tuberculosis nursing. Application forms for this 
are obtainable from the Group Secretary, Pontypridd and Rhondda H.M.C., Court- 
house Street, Pontypridd. 


SISTER TUTORS 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (164 beds). Assistant. 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 


Infectious Disease and Tuberculosis Hospital. 


Qualified. 


MIDWIFERY SISTERS 
BRYN BERYL HOSPITAL 
PWLLHELI. 


COUNTY HOSPITAL 
BANGOR (140 beds). Junior. 


NIGHT SISTERS 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (164 beds). Junior with Operating Theatre experience. 
PONTYPRIDD AND DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (32 beds). Resident. In sole charge. 


LLWYNYPIA HOSPITAL 
LLWYNPIA (246 beds). §.R.N., 8.C.M. 


WARD SISTERS 


ST. JAMES’ HOSPITAL 
TREDEGAR (159 Maternity, Acute Medical and Chronic beds). 
&C.M., or S.R.N. only. Urgently required. 


RIVERSIDE HOSPITAL 
PEMBROKE (30 beds). Modern Hospital. Section for Chronic Sick. 
in town near seaside. Modern Nurses’ Home. S8.R.N. 


SISTERS 
HOSPITAL 


COUNTY 
BANGOR (140 beds). Junior Sister for Gynaecology Watd 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (164 beds). For Children’s Ward. S.R.N.. R.S.C.N. 


BRECONSHIRE WAR MEMORIAL HOSPITAL 
BRECON (36 beds). S.R.N., S.C.M. Alternating Night and Day duty 


STAFF MIDWIVES 


COUNTY HOSPITAL 
BANGOR (140 beds). 


. ,LLANDUDNO MATERNITY HOME 


TY NANNEY MATERNITY HOME 
(5 beds). 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN (162 beds). S.R.N., S.C.M. Altemate day and night duty. 


ST. JAMES’ HOSPITAL 

wm ay 5 dif? nae. Acute Medical, Chronic beds). 
EAST GLAMORGAN HOSPITAL 

CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 


STUDENTS. There are vacancies for studest nurses, 


In sole charge. 


Two, S.R.N. and 


Situated 


Three, &.R.N. and 





STAFF NURSES 


CAERNARVON AND ANGLESEY GENERAL HOSPITAL 
BANGOR (140 beds). One with Ophthalmic experience. 


ERYRI HOSPITAL 
CAERNARVON (70 beds). 


FFESTINIOG MEMORIAL HOSPITAL 
BLAENAU FFESTINIOG (20 beds). 


LLANDUDNO GENERAL HOSPITAL 
(134 beds). Also Theatre Staff Nurse. 


MADOC MEMORIAL HOSPITAL 
PORTMADOC (14 beds). 


MINFFORDD HOSPITAL 
BANGOR (30 beds). 


SULLY HOSPITAL 
Nr. CARDIFF (324 beds). (Modern Hospital facing the sea. Thoracic Centre for 
South Wales. Recognised by General Nursing Council to participate in three-year 
scheme of General Training). S.R.N. to take B.T.A. Certificate, also for Theatre. 
pam opportunity for experience in thoracic surgery. Also for T.A. Certificate 
y. 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (164 beds). For Male Ward. Experienced. 


ST. JAMES’ HOSPITAL 
TREDEGAR (159 Maternity, Acute Medical and Chronic beds). Two, 
Urgently requi 


TREDEGAR GENERAL HOSPITAL 
(56 General Surgery beds). S.R.N. for Male Ward. 


GROESWEN HOSPITAL 
MARGAM ROAD, PORT TALBOT (52 beds). 8.R.N. for Convalescent Block. 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 


TYNTYLA HOSPITAL 
YSTRAD, RHONDDA (114 beds). 


STATE ENROLLED ASSISTANT NURSES 


GLAN ELY TUBERCULOSIS HOSPITAL 
FAIRWATER, CARDIFF (236 beds). 


SULLY HOSPITAL 
Nr. CARDIFF (324 beds). Modern Hospital, facing the sea. Thoracic Centre for 
South Wales. 


RIVERSIDE HOSPITAL 
PEMBROKE (30 beds). Modern Hospital Section for Chronic Sick. 
town, near seaside. Modern Nurses’ Home. 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). Female. 
PONTYPRIDD AND DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (32 beds). Female. 
GRAIG HOSPITAL 
PONTYPRIDD (306 beds). Male. 
TYNTYLA HOSPITAL 


YSTRAD, RHONDDA (114 beds). 
Female. Fever trai 


PENTWYN COTTAGE HOSPITAL 
TREORCHY (24 beds). Female. 


TRAINEES FOR B.T.A. CERTIFICATE 


SULLY HOSPITAL 
Nr. CARDIFF (324 beds). Modern Hospital, facing the sea. Thoracic Centre for 
South Wales. Recognised by the General Nursing Council to participate in three 
years’ scheme of General Training. For two years’ training for oT. Certificate. 


MENTAL NURSING 


MALE STAFF NURSE 


BRYNHYFRYD HOSPITAL 
» MONTGOMERYSHIRE (175 beds). Male Staff Nurse. Resident or 
Applications, stating om and full particulars of qualifications and 
r with two copies of recent testimonials, should be sent to the 
Secretary ‘of the Welsh Border H.M.C., Mid-Wales Hospital, Talgarth, Brecon, 
as soon as possible. 


8.R.N. 


Also for Theatre 


Infectious Disease and Tuberculosis Hospital. 


Situated in 


Infectious Disease and Tuberculosis Hospital. 


assistant nurses and pupil midwives at training Reseiiale within the 


pupil 
vif ie and a list of Hospitals (includin, Rovian Mental ‘Hospitals and Mental Deficiency Institutions) which are recognised Training Schools 


be sent on application to the 


Nursing Officer, Welsh Regional Hospital Board, Temple of Peace and Health, ties Park, 


(2154) 








FABER BOOKS 


Background to Hospital Planning 
H. W. C. VINES, M.A., M.D. 
This book should be read by all whose work lies in hospital 
buildings. Professor Vines, who is Pathologist to Charing 
Cross Hospital and Medical School, writes with the 
authority of experience and a sympathetic understanding 
of the special problems of building a hospital. 
First edition 1952. 











30s. 








Healthy Babies 

J. H. KENYON, M.D. and R. K. RUSSELL, M.D. 
‘A reprint of an American classic. I find it a delightful 
book. Both authors are doctors and mothers, and have 
clearly a great deal of practical experience in the home’— 
Nursing Times. First English edition 1952. 15s. 














A General Textbook of Nursing 
EVELYN PEARCE, S.R.N. 


* The best book of its kind written in recent years ’— 
Nursing Times. 


*A splendid book ’°—London Hospital Gazette. 
12th edition1952. With235 plates and 121 diagrams. 28s. 


















FABER AND FABER LIMITED 
24 RUSSELL SQUARE W.C.1 









“ 


Painless 


Penetration ! 


Cupid’s invisible arrows 
reach their mark by 
gentle, painless penetra- 
tion. Sodo VIM needles 
whose razor-sharp points always glide smoothly home. 
Made from heat-treated Firth-Brearley stainless steel ; 
each mount accurately tapered; each part individually 





tested; each needle a high-quality precision instrument. 


Na GAT 


HYPODERMIC NEEDLES AND SYRINGES 








From Wholesale Surgical Instrument Houses 


Made by Shrimpton & Fletcher Ltd., 
Makers of fine surgical needles since 1810. Premiére Works, Redditch. 
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EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following appointments | 
should be sent, together with details of age, training, q 
tions and experience, and accompanied by copies of two 
testimonials (or the names of two referees) to THE MATROX 
OF THE HOSPITAL CONCERNED (except where othe 
stated). Salaries and conditions of service in accordance wi 
the appropriate scales. 


















NORFOLK AREA 
SISTERS 


GT. YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, 
eee oY (134 beds). Theatre Sister for Surgical Section. 
on LING CHILDREN’S HOSPITAL, Holt (Children’s T.B.—48 beds). 
on 


STAFF NURSES 

GT. YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene 4 a 
Yarmouth (134 beds). For Surgical Section, Gt. Yarmouth, and Medic 
Gorleston-on-Sea. 

KELLING CHILDREN’S HOSPITAL, Holt (Children’s T.B.—48 beds). 


STATE ENROLLED ASSISTANT NURSES 
GT. YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, Q 
Yarmouth (134 beds). Required for Surgical Section. 


STAFF MIDWIVES 


GT. YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, q 
Yarmouth (134 beds). Required for Surgical Section 


EAST SUFFOLK AREA 








SISTERS 
ST. HELEN'S HOSPITAL, Foxhall Road, Ipswich (General and T.B—iW 
beds). For Cubicle Block, S.R.N., R.F.N., with Part I Midwifery an advanty) 


STAFF NURSES 
EAST SUFFOLK AND IPSWICH HOSPITAL, Anglesea Road, Ipswich (Gene 
—350 beds). Staff Nurses for General and Private Wards. 


WEST SUFFOLK AREA 


SISTER TUTOR 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (289 bet 


NIGHT SISTER 
WALNUTTREE HOSPITAL, Sudbury (Mainly Chronio—i70 beds). In 
Charge. Immediate vacancy. 


SISTERS 

WALNUTTREE HOSPITAL, Sudbury (Mainly Chronic—170 beds). W 
Sister required immediately for holiday relief duties. 

ST. LEONARD’S HOSPITAL, Sudbury (General—47 beds). §.R.N., &. 
also §.R.N., part-time. 


STAFF NURSE 
ST. LEONARD'S HOSPITAL, Sudbury (General—47 beds) Staff Nurse 
Staff Midwife. 


STATE ENROLLED ASSISTANT NURSES 
ST. LEONARD'S HOSPITAL, Sudbury (General—47 beds) 


ISLE OF ELY AREA 


STAFF NURSES 
DODDINGTON HOSPITAL, Doddington, Nr. March. Cambs. (General—if} 
beds). S.R.N. Increase in Staff. 


STATE ENROLLED ASSISTANT NURSE 
DODDINGTON HOSPITAL, Doddington, Nr. March, Cambs. (General—! 
beds). Increase in Staif. 


MIDWIFERY SISTER 
MARCH MATERNITY HOME, 2 Regent Avenue, March, Cambs. (Matemit 
—10 beds). Resident or non-resident. 


STAFF MIDWIVES 
MARCH MATERNITY HOME, 2 Regent Avenue, March, Cambs. (Matemit 
—10 beds). Resident or non-resident. ao 




































SOUTH EAST ss HOSPITAL MANAGEMENT 
OMMITTEE 


GRouP oon OF NURSING 
THURROCK HOSPITAL 
Applications are invited for the post of Qualified Sister Tutor (one of thre) 

for the above School. A Principal Sister Tutor is in charge. The School is beist 

organised in accordance with modern ideas on Nurse education, and the post 

great scope for a co-operative person with initiative and interest in D 

methods. Generous off duty. Resident or non-resident. Salary in accordance wit! 

Whitley Council scale. 

Applications, stating age, qualifications and experience, together with thn 
names for references, to be sent to the Group Training Matron, Tilbury and 
side General Hospital, Tilbury, Essex, to arrive within fourteen days of 
appearance of this advertisement. (1779 
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Standardized Advertising 


EGIONALISATION of the hospital service was one 
of the basic changes resulting from the National 
Health Service Act, 1946. In spite of the many 
advantages, the nursing profession was quick to fore- 
see a possible danger inherent in regionalisation—that of 
over-standardization, with the loss of individuality and 
distinction between one hospital and another. In addition, 
apprehension that the staffs employed by hospitals within 
any one region would be subject to transfer within it was 
quickly expressed, but reassurance that this would not be 
the case was speedily given. With the responsibility for the 
running of the hospitals under their aegis the regional 
hospital boards had to face the problem of the supply of 
nursing staff, and the need for stringent economy. One of 
the results of this dual problem was the adoption by regional 
boards of the publication of block advertisements listing 
together the nursing vacancies in all the hospitals of the 
region. This is now generally the practice and each week 
hundreds of nursing staff vacancies appear in this journal 
grouping together all the hospitals requiring staff and all the 
grades of staff required under the large heading of the 
regional board. 
Hospital nurses have been amongst the most mobile 
workers—due largely no doubt to the residential 
posts which do not create the problem of finding 
somewhere to live. In the past it was the grade 
of post that attracted the eye of the nurse 
seeking a new post, rather than the part of the 
country; while the style and wording of the 
advertisement and the distinctive. tone would 
probably determine the result. One advertise- 
ment, for example, for a sister tutor in a small 
provincial hospital might be repeated for 
months without eliciting an application, while 
another for a similar post, but giving some 
intangible suggestion of attraction, might draw 
a number of enquiries. 
The case made out for block advertising is 
that it is a financial economy. This is evident 
on a short term view but has to be proved by 
long term results also. If block advertising is 
not as effective as the individual advertisement 
there is*ne economy and time is lest«before 
filling the post with the right person—a serious 
consideration. At a recent discussion at the 
Royal College of Nursing, a number of matrons 
felt that obtaining the right staff was less easy 
as a result of the block advertisements inserted 
under the regional board’s name. The lack of 
individuality, delay in sending the advertise- 
ments forward, and the suggestion of standardiz- 
ation, were put forward as reasons against the 
continuance of this form of advertisement. 
The Minister of Health, in circular RHB 
(52)96, is, however, recommending that ad- 
vertisements for full-time employment of 
trained nurses and enrolled assistant nurses 
should not be inserted in the national or local 


press but in the appropriate professional journals; that 
advertisements for vacancies in the non-teaching hospitals 
should be prepared and collated for the journals by the 
regional hospital board in an agreed form to avoid repetition 
with consequent waste of space and time; that advertisements 
for other nursing staff should continue to be made in what- 
ever way is most effective—as a rule only in the local press. 
Further, the circular states that in the Minister’s view: 
The system of block advertising can give the best results 
only if uniformly adopted The transfer from one 
hospital to another of trained staff does not depend on 
advertisement in the ordinary sense, All that is required 
is an effective notification of vacancies. The supply of 
trained nurses and enrolled assistant nurses available for 
full-time employment at any time is limited, and advertise- 
ment in the public press cannot add toit. It can at best 
lead to a redistribution—not necessarily to the advantage 
of the hospitals whose needs are greatest. Any Board or 
Committee which undertakes press advertisements for such 
nursing staff is inviting competition in this field and 
competition in advertising is apt to be expensive. In the 
Minister’s opinion the professional nursing journals offer an 
effective and sufficient means for the notification of these 
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vacancies. Such notifications already appear in these 
journals regularly and nurses are well aware that this is 
the place to look for vacancies that, might interest them 
Has the style of block advertisement come to stay or is 

it a temporary experiment? Does it really save several 
hundred pounds for a management committee each year? 
Are the important vacancies being filled expeditiously with 
the right people, without wasting the time of unsuitable 
applicants and of selection committees ? Is it lowering the 
dignity of the profession to list all vacancies in this way ? 
Is increasing uniformity desirable ? These questions must be 





Opportunities and Achievements 


Miss FrANCEs S. Beck, B.A., S.R.N., Midwifery Part I, 
Sister Tutor’s Certificate, King’s College of Household and 
Social Science, Research Assistant with the Florence 
Nightingale International Foundation since November, 1951, 
has been awarded the first 
Anna C. Maxwell Fellow- 
ship given by the Alumnae 
Association of the Presby- 
terian Hospital, New York, 
also a British Common- 
wealth and Empire War 
Memorial Fund _ Scholar- 
ship Miss Beck, who 
trained at Guy’s Hospital, 
left on September 10 for 
New York, where she will 
study nursing education, 
with particular emphasis 
on research methods, at 
Teachers’ College, Colum- 
bia University Before 
taking up her appoint- 
ment with the Florence 
Nightingale International 
Foundation, Miss Beck had 
been with Kent Education 
Committee as sister tutor for pre-nursing courses in technical 
schools, held a sister’s post at The Middlesex Hospital and 
was subsequently sister tutor in the Preliminary Training 
School at University College Hospital, Mona, Jamaica. 





rh 


Beck 


Miss F.S 


~ * * 


Mrs. Eyre Forses, B.A., S.R.N., registered sister tutor, 
well known to nurses formerly as Miss Jessie Eyre, principal 
Helier Hospital, Carshalton, has obtained 


sister tutor at dt 
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asked and the matrons’ opinions and experience sought 


The 
Royal College of Nursing has written to the Ministry of Health 
following the discussions on this topic held in May, June and 
July, putting forward the comments made by those most 


acutely concerned—the matrons responsible for filling nursing 
vacancies and the nursing profession. The circular states that 
the views, with which the Minister is in agreement, were 
expressed at meetings with officers of hospital boards; we 
hope that further investigation will be made into the effective. 
ness of the method and the nurses’ opinions given their due 
place. 


an honours degree in 
Economics and Psychology 
in the Cambridge Tripos 


examinations, for which 
she has been reading at 
Newnham College. Mrs. 


Eyre Forbes has now been 
awarded Smith-Mundt and 
Fulbright Scholarships for 
further study at Yale Uni- 
versity. She sailed on Sep- 
tember 10 and will carry 
out post-graduate research 
in the United States into 
the economic and sociological aspects of nursing education. 
Mrs. Eyre Forbes trained at the Queen’s Hospital, Birming- 
ham from 1936-1940, and her academic career is being 
followed with much interest by nurses who will wish her 
success in her new studies. 





Mrs 


J Eyre Forbes 


CONGRATULATIONS to Miss Annie T. Altschul, S.R.N., 
R.M.N., Sister Tutor Diploma, University of London, 
principal sister tutor at the Bethlem Royal and Maudsley 
Hospitals. While continuing her work she has been studying 
for a degree in psychology and has obtained a B.A. Honours 
degree (first class). Miss Altschul trained at Epsom County 
Hospital and Mill Hill and Maudsley Hospitals and studied 
for the Sister Tutor Diploma at Battersea Polytechnic. For 
her degree she has studied at Birkbeck College, University of 
London, as an internal student while continuing her duties as 
sister tutor. Miss Altschul is a member of the Royal College 
of Nursing and of the Society of Mental Nurses, which 
recently affiliated to the College. Her students and colleagues 












Miss E. M. Crothers, O.B.E. (standing left) with 
Miss E. J]. Merry, and seated left to right Miss 


E. M. Wearn, Miss M. L. Wenger, editor, Nursing 
Times, Miss ]. E. Gordon, editor, Nursing Mirror, 


Miss M. W. Williams, Miss A. Featherstone, 
and Miss E. Ivett of The Association of Queen's 
Nurses. (See opposite page) 
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will appreciate the size of the 
task she undertook and will wish 
to offer her their congratulations 
on her distinguished achievement 


Miss Doris R. WALLER, 
Diploma in Nursing, University 
of London, matron of the Central 
Middlesex Hospital, has also left 
London this week for the United 
States, where she is undertaking 
a two months’ tour. She will 
visit universities, hospitals and 
medical centres, as arranged 
through the Medical Division of 
the Commonwealth Fund of New 
York, in a number of cities, 
including New York, New 
Haven, Boston, Detroit, Balti- 
more and Washington, D.C. 


. * 


Miss DorotHy Goopwin, 
S.R.N., S.C.M., Health Visitor 
Tutor, Education Officer, Queen’s 
Institute of District Nursing, has 
been awarded a bursary by the 
Institute in order to study public 
health nursing training and 
service in the United States. 
Her programme has been arranged by the American Nurses 
Association and she will be visiting New York, Cleveland, 
Ohio and Washington among other cities. She will observe 
methods by Which public health is integrated with basic 
nursing courses as well as taught at post-graduate level. She 
is particularly interested in experiments which have been 
begun with the object of developing generalised public 
health nursing programmes in urban areas. Miss Goodwin 
expects to return to England at the end of December. 


For Ward Sisters 


THE STUDY DAY AND CONFERENCE for ward sisters held 
each year by the four metropolitan Branches of the Royal 
College of Nursing are deservedly popular. This year the 
professional conference on the afternoon of September 25 will 
be of interest to all concerned with ward administration and 
the clinical teaching of the student nurse, for Miss F. E. 
Skellern will present her report of the investigation which she 
has been making into the practical application to ward 
administration of modern methods in the instruction and 
handling of staff and students. This will be followed by 
group discussion. In addition, lectures on-advances in radio- 
graphic investigation and in diseases of the blood, and visits 
to hospitals on the previous day, will be of immediate interest. 
Full particulars will be found on page 916. 


Colonial Nursing Visit 


Miss F. N. Upett, O.B.E., Chief Nursing Officer, 
Colonial Office, left on Monday by air for a routine tour of 
visits to the colonial nursing services of South East Asia and 
Hong Kong. In the course of her travels she will visit Malaya 
and Singapore, Sarawak and North Borneo. Miss Udell 
expects to be away for about two months and is looking 
forward to seeing current developments in the work of the 
colonial nurses on which she will advise where necessary. 


World Approach to Leprosy 


AT A MEETING IN GENEVA from September 22 to 27, 
experts on leprosy called together for the first time by the 
World Health Organization will discuss this important 
problem. It is estimated that the total number of leprosy 
cases throughout the world is from two to seven million. 
Accurate figures are not obtainable for two reasons; first, it 
is difficult to detect the early signs of the disease, and 
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Nearly 100 wounded men were 
evacuated by air from Korea in this 
U.S. Air Force Globemaster, the 
new double-decker air ambulance 
Formerly several smaller craft were 
used to carry this number 


secondly, the medical services 
are not always adequately 
equipped for case-finding in the 
regions where leprosy is wide- 
spread. Asia is known to be the 
world’s principal focus of the 
disease and it is estimated that 
there are more than one million 
sufferers from it in India and a 
similar number in China. The 
next highest incidence is in 
Africa, with cases estimated to 
be from two to two and a half 


million. In South America the 
highest number of registered 
cases is in Brazil; very few 
known cases exist in North 


America and those in Europe 
are mostly to be found on the 
shores of the Mediterranean. 
Recent progress in the treatment 
of the disease through the use 
of new drugs makes it possible to hope, if not for a complete 
cure, at least for some prevention of its development. Great 
progress, too, has been made in the ‘ humanisation’ of the 
leper’s treatment, enabling him, within limits, to lead a more 
or less normal life. Crippled sufferers are also being helped 
through surgery and orthopaedic care. At the Fifth World 
Health Assembly, which met in Geneva in May this year, it 
was decided that WHO should encourage measures to in- 
tensify control of this disease, working in close collaboration 
with the countries concerned. 


Queen’s Nurses’ Celebration 


THE RoyAL FEsTIVAL HALL restaurant was the scene of 
a delightful occasion when Queen’s nurses met in London at 
a dinner in honour of Miss E. M. Crothers, formerly general 
superintendent of the Queen’s Institute of District Nursing, 
who received the O.B.E. in the recent Birthday Honours 
Miss E. J. Merry and Miss Crothers received the guests who 
numbered over 120 and came from such distant counties as 
Lanarkshire and Banff, Cornwall and Dorset. The speakers, 
Miss Merry, Miss M. W. Williams, Miss A. Featherston, 
Miss E. M. Wearn and Miss D. Goodwin, all spoke with affec- 
tionate appreciation of Miss Crothers as a treasured friend, 
and referred to her depth of understanding, her great qualities 
and her selfless work for the recognition of district nursing 
training during the recent difficult years. Miss Crothers 
concluded her reply with a challenge to continue working for 
statutory recognition and proposed a toast to all Queen's 


nurses. 
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Aspects of Mental Health in Industry’ 


by J. A. C. BROWN, M.B., ChB., Industrial Medical Officer. 


N this lecture I am not going to be concerned primarily 

with mental disorders, in industry. My real subject is 

what the daily papers describe as ‘ industrial morale ’, 

Doctors and nurses in a factory are not directly interested 
in the problem of increasing production or reducing dis- 
content and unrest, and it may appear that much of what 
I have to say has nothing to do with medicine and is really 
the business of management. But the point I wish to make 
is that the mental health—the morale—of the factory and its 
physical efficiency as a producer of goods are indivisible. A 
firm with poor morale is not only an unhealthy society from 
the medical point of view, it is also inefficient from the point 
of view of production. 

Many people who should know better talk as if there 
were some sort of conflict between happiness and general 
efficiency; they will tell you that people are beginning to 
forget what a factory is really for nowadays, that workers are 
grossly pampered, and so on. Now, as I shall try to show 
later, there are some factories in which workers are indeed 
pampered in a silly and unimaginative sort of way, but that 
is the fault of a foolish management and does not contradict 
the fact that happy and healthy workers are the most pro- 
ductive ones. In short, mental and physical well-being and 
high productive efficiency go together. 


Good Morale 


Good morale has been described as the state of affairs 
in a factory when the majority of employees can say to 
themselves: ‘ I am the best worker in the best section of the 
best department in the best factory in this town’, and, 
although there is some exaggeration in this statement, you 
can see that its general implication is reasonably correct. 
But how are we going to measure good morale ? There is 
little point in asking any member of management about such 
matters because most managers, whatever they believe to the 
contrary, know as little of what their employees are thinking 
as does the teacher in charge of a class of small boys of what 
goes on when his back is turned. (This is not intended as a 
criticism of management—the situation is one which arises 
almost inevitably in a firm of any size, since the type of 
information which passes up the line is formal rather than 
informal in nature.) However, Dr. Collier, formerly of the 
University of Birmingham, has given a list of factors (in his 
Outlines of Industrial Medical Practice) which, when 
analysed, will give a very accurate indication of good or bad 
morale in an industry. These are: (1) production—both in 
quantity and quality; (2) rejections, spoilt work, breakages 
and destructiveness generally; (3) accident rate; (4) labour 
turnover; (5) strikes and absenteeism; (6) the sickness rate 
due to all types of disease, but particularly to neurosis, 
psychosomatic disorders, and the sort of illness that generally 
appears on medical certificates as ‘anaemia’, ‘ debility ’, 
‘neurasthenia’ and so on. 

When, in a factory or a department within a factory, 
production is low and spoilt work, accident rate, labour turn- 
over, and sickness absence is high, that factory or department 
is unhealthy—it is showing symptoms of so-called ‘ industrial 
fatigue ’ which is the first symptom of low morale. 

As is now well known, there are two types of fatigue— 
muscular fatigue, due, of course, to the accumulation of 
waste-products in the muscle cells, and psychological fatigue 
which is emotional in origin. It is this latter type which is 


* Abstract of a lecture given at an Industrial Nursing Refresher 
Course arranged by the Birmingham Accident Hospital and 
Birmingham University. 


ordinarily known as industrial fatigue, and which is by far 
the commoner in most modern industries, where heavy and 
prolonged muscular exercise is relatively infrequent. Dr. 
Collier points out that ‘ in practice it is found that nearly all 
of the practical problems of industrial fatigue, and not a few 
of the problems of industrial unrest, are emotional or psycho- 
logical rather than physical in origin’. 

For all practical purposes, then, we may take it that 
industrial fatigue is due to boredom, resentment, anxiety, 
and faulty leadership—in other words, to poor morale. Such 
additional factors as toxic substances in the air, poor lighting, 
noise, excessive heat or humidity, play some part, but a very 
small one, in the production of fatigue. An official American 
publication— Fatigue of Workers, published by the National 
Research Council—came to the following conclusion about 
the influence of physical environmental conditions upon 
efficiency: ‘ The efficiency of workers is affected by certain 
physical conditions, but these conditions are not very often 
encountered in ordinary work in industry. Changes in 
intensity of lighting, heat, humidity, hours of work, etc., 
affect workers far less than has been believed. The human 
organism seems to be capable of maintaining a state such that 
it makes unconscious and automatic compensation for these 
changes’. To put the matter simply, industrial fatigue or 
low morale is a state of affairs which arises when the worker 
is doing his job with a divided mind — when economic 
necessity says ‘ go ahead with your work’ and the voice of 
resentment, anxiety, or boredom and indifference urges him 
in an opposite direction. 

What bearing does such a state of mind have upon the 
practical problems of actual physical or mental sickness ? 
Since there is not space to discuss this in detail, I shall select 
certain aspects of communal ill-health and try to show how 
they are influenced by a bad psychological atmosphere 
within the factory. 

Fatigue is a transition state between health and disease 
—a state in which the worker becomes more prone to sickness. 
It has been demonstrated that artificially fatigued animals 
are more liable to develop pneumococcal infections, and there 
can be no doubt whatever that many so-called physical ill- 
nesses are aggravated and even caused by prolonged fatigue, 
whether physical or psychological in origin. Further, it is a 
matter of everyday observation that the worker who likes 
his job and is happy in his department will think twice before 
going sick with a minor ailment. If, on the other hand, he 
is ‘fed-up’, he will the more readily ask his doctor for a medical 
certificate to excuse him from work. Poor morale not only 
predisposes to what used to be thought of as ‘real’ (as 
contrasted with such supposedly ‘ imaginary ’ conditions as 
the neuroses), it predisposes people who are ‘ really ’ ill with 
very minor complaints to use such complaints as an excuse 
for evading work. 


Potential Neurosis 


It is in the sphere of neurosis that the influences of poor 
morale are most pronounced. Neurosis is a psychclogical 
state in which faulty upbringing in childhood (lack of affec- 
tion, spoiling, fear, anxiety, and guilt-feelings induced within 
the family circle) leads in later life to an inability to face up 
to the responsibilities of life in an adult manner. The defects 
of the neurotic are particularly evident in his relationships 
with others. What is of great practical importance, however, 
is the fact that, while almost everyone is potentially a 
neurotic, all but the most severe neuroses are strongly 
influenced by the atmosphere of the groups in which the 
individual lives and works. Thus, as one clearly saw in the 
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army, one of the first signs of poor morale in a group is an 
increased incidence of neurosis, whereas a group with high 
morale can ‘carry’ a large number of potential neurotics 
who, in such circumstances, do not break down. To put the 
matter simply (and all that I have said here is necessarily 
over simplified), we might say that the chronic or potential 
neurotic lacks inner repose and confidence but this inner lack 
may be replaced by the external splint of good morale in his 
social group. A dramatic example of this fact was seen 
during the war when after Dunkirk hordes of completely 
demoralised men were invalided from the army with neurosis 
following the retreat from France; but in the Middle East, 
when an exactly similar situation arose after the retreat to 
Alamein, the arrival of Montgomery and the special methods 
he took to revive morale miraculously ‘cured’ all these 
neuroses much more effectively than any psychiatrist could 
have done. It follows, therefore, that the balance of uneasy 
normality upon which many people rest may be tilted in 
favour of health or sickness by social influences at home or at 
work. An unhappy home may make a bad worker, or a good 
job may compensate for an unhappy home life. Conversely, 
unhappiness at work may help to ruin a man’s home and 
make him a social liability. Poor morale greatly increases 
the incidence of neurosis—in fact, poor morale is a sort of 
collective neurosis in itself. 


A Social Disease 


There are just three other things I should like to say 
about neurosis. Firstly, as has already been indicated, 
neurosis is a social disease which shows a high incidence in 
some societies and an almost negligible one in others. Highly 
competitive and industrialised societies, with their con- 
comitant emotional insecurity, show a high rate of mental 
illness; non-competitive and agricultural societies a low rate. 
The prevalent type of neurosis reflects the stresses typical of 
a given society. 

Secondly, neurosis is an infectious disease in the sense 
that neurotic people in authority spread neurosis to their 
subordinates. By creating an atmosphere of insecurity, fear, 
and resentment, they actively predispose others to emotional 
disorders. The atmosphere of a firm reflects the character 
of those in charge. This is one of the reasons why we may 
confidently say that the fundamental problem facing in- 
dustry today is the problem of good leadership. As doctors 
and nurses, we are entitled to feel that we have an important 
part to play in promoting the health of the worker, but it is 
only commonsense to realise that the mental, moral, and 
physical health of the worker depends far more on good 
management than on even the best doctor or sister. For, 
while we can cure some diseases, only bad managers can 
cause them or good managers prevent them. 

The third important thing is that there is such a thing 
as a ‘respectable’ neurosis. We must réalise that the fact 
that a man has mental symptoms which happen to be 
convenient within our society (such as a tendency to over- 
work or to be over-ambitious or over-conscientious) does not 
mean to say that he is not mentally sick. The executive who 
thinks, eats and lives work, hates his holidays, cannot bear 
to relax for even a few minutes, and usually ends up by dying 
from ennui within a year of his retirement, is as sick as many 
a patient in a mental hospital, and by his insistence that his 
subordinates should share his eccentricities under pain of 
losing their job or failing to gain promotion, such a man is 
actually a focus of infection within the community. By any 
definition, the good life implies a sense of proportion—a 
reasonable balance between work and leisure, brain and 
muscle, reason and emotion. There are many executives who 
should be reminded that working long hours (except under 
emergency conditions), taking work home, and appearing at 
the factory at all hours of the day or night is not a sign of 
efficiency—on the contrary, it shows the grossest incom- 
petence. 

_Many industrial medical officers are so absorbed in 
noting the effects of relatively uncommon chemicals upon 
the human body that they fail to note that most of their 
patients are not suffering from chrome ulceration, anilism, 
or beryllium poisoning, but are rather ordinary human beings 
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in whom prolonged emotional stress has produced such 
common disorders as hypertension, peptic ulcer, angina 
pectoris, ‘ fibrositis ’, coronary thrombosis, and various skin 
diseases. Whether or not there are other causative factors 
of these disorders in addition to the emotional one is a matter 
for investigation, but their close connection with the stresses 
of industrial society is beyond all reasonable doubt as Dr. 
Halliday has shown in his Psychosocial Medicine. 


Personality Disorders 


As a further generalisation we may describe the psycho- 
somatic disorders as ‘ frozen emotions’ and note that the 
type of illness depends on the personality cf the patient. The 
momentarily angry person has a high blood-pressure, the 
chronically resentful one may show hypertension which can 
no longer return to normal; in temporary anxiety the lining 
of stomach blanches, but in chronic anxiety persistent vaso- 
constriction may lead to ulcer formation. In industry we 
may observe three main personality types with their con- 
comitant typical disorders: the self-driving, who are liable to 
cardiovascular diseases; the anxious, who are liable to 
develop peptic ulcers; and the passively resentful who 
develop such states as dermatitis, and compensation 
neuroses. In a general sort of way, the first group corre- 
sponds to the group of executives, the second to the super- 
visor class, and the third to the workers. The high incidence 
of cardiovascular diseases amongst executives and the 
equally high rate of peptic ulcer amongst supervisors is well- 
known. More and more dermatologists are becoming aware 
that so-called ‘ industrial dermatitis ’, other than that due to 
primary irritants (that is, substances which are irritant in 
themselves), is almost purely emotional in origin and is 
fundamentally due to bad management and industrial 
fatigue or poor morale. Writing in a recent issue of The 
British Journal of Physical Medicine an eminent derma- 
tologist described industrial dermatitis as ‘a disorder of 
the personality ’. 


Accident Proneness 


We must take into consideration the factor of accident 
proneness—the fact that a majority of accidents happen to a 
small minority of people. As Bingham and others have 
shown in America, the word ‘ accident ’ is often a misnomer, 
since only about 12 per cent. of accidents are really ‘ acts of 
God ’, the rest being due to impulsiveness, fear, nervousness, 
inability to concentrate, and so on. Dr. Collier points out 
that accident-proneness is essentially a form of neurosis and 
that when symptoms of industrial fatigue arise in a group of 
workers the accident-prone are the first casualties. He adds 
that a group of fatigued workers is invariably composed of 
those in whom dissatisfaction is experienced and unrest is 
present, and notes that the connection between this state and 
accident-liability is universally recognised. Newbold has 
shown that the accident-prone are also more liable to minor 
sickness. 

Now, if good morale is so important what are we going 
to do about it ? As I have already suggested, this is funda- 
mentally a matter for management, but it is important that 
physicians and nurses, although they have only limited 
powers to change matters, should understand the nature oj 
mental health in a community. In the history of industry 
we may trace three stages in the development of thought on 
human relationships within the factory. Firstly, the early 
stage of /aissez-faire individualism during which management 
(or rather the factory-owner) took somewhat the following 
viewpoint: ‘Workers ’, he would have said, ‘ do not like to 
work, but they have to do so in order to live. The basis of 
life is competition, and every man must compete with every 
other man and, if necessary, beat him down in order to get 
ahead. There are only two incentives—fear of starvation 
through unemployment and the desire for money—the carrot 
or the stick’. 

Secondly, there was the period of spoon-fed welfare and 
paternalism, a period beginning with the realisation that 
workers who were not cared for became unhealthy and in- 
efficient. But the kind of care visualised was purely at the 
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level of physical health and material satisfactions while 
mental health and happiness were largely ignored. (Some 
industrialists, mostly Quakers, had the nobler aim of con- 
sidering their employees’ spiritual well-being, but in a 
paternalistic manner which attempted to impose the religious 
beliefs of the owner upon his employees.) The former 
attitude is one which many firms have not yet outgrown—an 
attitude which insists on the importance of controlling heat; 
lighting, ventilation, noise, humidity, and so on, in the 
maintenance of general well-being, and, though these things 
are important, one can be miserable in a model workshop. 

Then came more or less full employment, and a new 
aspect of this second phase. The ‘ carrot and the stick ’ were 
no longer such potent incentives, and, in the period following 
the end of the war, management began to utilise what they 
conceived to be ‘ welfare’ as a substitute incentive. In 
many firms the workers were pampered and fussed over to 
an absurd degree. Being human, they accepted all the 
pampering—the ‘ Music While You Work ’, the free outings, 
the stage shows, the chiropody, and so on. But they did not 
like the managers any better and they did not always work 
any better either. It is not nonsense or sentimentality to say 
that man does not live by bread alone, and material gifts in 
whatever quality or quantity do not compensate for lack of 
psychological satisfactions. 

Human beings need to have some say in their fate, to be 
treated as adults, to be given responsibility and self-respect. 
Spoon-fed welfare, so far from giving these things, takes them 
away. In effect, what the managers were saying to their 
employees was something like this: ‘ We know this work is a 
dreary bore, but there isn’t very much of it, after all, you’ll 
get good money at the end of the week.’ 


Research into Behaviour 


The third period was ushered in by the work of Professor 
Elton Mayo and others in the famous Hawthorne researches 
(as long ago as 1934). Instead of accepting the common 
platitudes about human nature these psychologists began to 
look for themselves to see how people behaved. They found 
that almost every one of the assumptions upon which manage- 
ment practice (and much of industrial medicine) had been 
based in the past was entirely false. It is not true that work 
is a painful necessity (under reasonably satisfactory con- 
ditions people like to work, and if they do not it is the fault 
of leadership and the circumstances of the employment 
rather than the employees); people are not ‘ naturally’ 
predisposed to cut-throat competition—on the contrary, we 
only notice competition because co-operation is so much more 
common. 
more than 5-10 per cent. of the members of a society did not 
co-operate and do what was expected of them for most of the 
time the society would simply cease to exist. It is not true 
that money is the main incentive (except under conditions 
of inflation or rising prices). It is not true that people exist 
as isolated units—they are incurably sociable. The factory is 
not a rabble of isolated individuals but a collection of spon- 
taneously-formed working groups, cliques, and informal 
associations. When the desire for money and loyalty to one’s 
group come into conflict, group-loyalty wins every time, and 
it is amusing to note that the industrialist who so loudly 
insists that money is the only positive incentive is often at 
other times to be heard complaining that a group of workers 
in one of his departments is engaging in restrictive practices 
and refusing to respond to the bait of his incentive bonus. 
Their group solidarity is more important than extra money. 
It is not true that most people wish either their lives or their 
work to be streamlined and effortless—the attitude described 
above as typical of the spoon-fed welfare era is simply bad 
psychology. Healthy people wish to find some challenge in 
their work, something to overcome. Finally, people want 
things to make sense, want to know what they are doing, why 
they are doing it, and what is about to happen in the near 
future in relation to their work; above all, they have to feel 
that they ‘ belong’, that they have status. Most men and 


women do not want great power or promotion, but they must 
be able to feel that they are of some significance. 
Management must see to it that the workers are kept 





A famous anthropologist has pointed out that if , 
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informed about what they are doing and why, and that 
projected changes in a department are made known as soon 
as possible along with the reasons for them. Next, either by 
means of joint consultation or more directly, they must see 
to it that their employees have some share in the running of 
the factory—this does not mean that workers should rule the 
factory or override the advice of technicians and experts—it 
simply means that in matters which directly concern them 
their opinions should be consulted. 


Delegated Authority 


Authority should be delegated, firstly because an 
authoritarian firm is frustrating to those it employs, and 
secondly because it is inefficient. The authoritarian in 
industry never seems to think of what will happen when he 
is gone; he does not realise that a factory is a co-operative 
enterprise which is more important than any one man—even 
himself. Management, especially at the supervisory level, 
should be instructed in the principles of good leadership, 
which, in suitable people, can be taught. Leaders are 
required who, instead of saying ‘ Get on and do your job’, 
will say ‘ Let us get on with our work ’, and the good manager 
will respect the natural groupings spontaneously formed 
amongst the workers (most managers regard them with 
suspicion and attempt to break them up). These natural 
groups are the basic source of discipline and mental health 
within the factory. Thus Elton Mayo showed that the great 
bulk of labour turnover occurred amongst those who had not 
become integrated into a group, and numerous experiments 
have demonstrated that, if people are merely ordered to 
achieve a certain target in production, they are much less 
likely to succeed than if, after a full discussion, the group 
accepts the target as its own. In the latter case, it becomes 
a matter of prestige to achieve the target. 

So too, it has frequently been noted that the neurosis 
rate is much higher in those who fail to become integrated 
in any group—this is not merely a symptom of neurosis as 
many people have suggested, since many neurotics lose their 
symptoms when they finally come to be accepted within a 
group. As the results of group psychotherapy have shown, 
the group has a therapeutic effect. Industry could be an 
instrument of health, social stability, social satisfactions, and 
a training-ground for democracy. Only by a social approach, 
an understanding of the nature of society, can we attack the 
problem of mental health successfully. 


Local Health Services 


THE MINISTER OF HEALTH, in a Circular (29/52) dated 
August 19, is inviting County Councils (except London) and 
County Borough Councils to co-operate in a plan to review 
the working of the Local Health Services provided under the 
National Health Services Acts. Medical officers of health are 
being asked to prepare a survey to be included in their 
annual reports for the current year, covering such general 
points as co-ordination and co-operation with other parts of 
the National Health Service, steps taken to inform general 
practitioners and the public about services available, the 
joint use of staff and the use made of voluntary organisations. 
With regard to particular services, the survey should cover 
the work done by voluntary organisations and other agents 
on the local health authority’s behalf, as well as work carried 
out directly by the authority. A careful review of the services 
provided for expectant and nursing mothers and children 
under school age is asked for; the liaison of health visiting 
and home nursing services with local hospitals and general 
medical practitioners is mentioned, also educational facilities 
for the nurses themselves. Prevention, care and after-care in 
relation to tuberculosis and illness generally is included in the 
enquiry, also domestic help service, ambulance service and 
arrangements for vaccination and immunisation of the chiid 
population. Accidents in the home are specially referred to 
in connection with health education, and concerning mental 
illness and mental defectiveness the implementation of 
proposals approved under Sections 28 and 51 of the National 
Health Service Act is also to be the subject of special enquiry. 
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A Case History 





Prolapsed Intervertebral Disc 


by PAULINE SNOW, S.R.N., 


JUNE FOSTER, S.R.N. and 


RUTH MARTIN, S.R.N., Ward Sisters, Manchester Royal Infirmary. 


N April 21 a blacksmith, aged 41, was admitted 
to the Neurological Department, complaining 
of weakness of his left leg and arm, and inability 
to detect temperature changes with his right leg. 
He had first become aware of the weakness of the leg four 
months before and it had on one occasion given way and 
caused him to fall while running for a bus. Latterly he had 
been troubled by urgency of micturition and had been 
incontinent in bed at night. On coughing or sneezing, he 
found that he got a shock-like sensation across the shoulders, 
which extended down both arms and into the fingers. The 
only previous history was that for two years he had 
experienced this sensation when throwing a cricket ball. 

He was a healthy 
looking, well-nour- 
ished man. His 
speech was normal. 
The cranial nerves 
were normal except 
that in the full 
supine position he 
had a fairly well 
sustained nystag- 
mus and the left 
eyelid showed a 
slight droop in 
comparison with 
the right. 

In the upper 
limbs there was 
gross impairment of 
fine finger move- 
ments on the left 
side, with minimal 
ataxia in the finger / 
nose test and both 
Tracing of cervical myelogram triceps jerks were 
Both legs 
were extremely 
spastic, the left leg 
being more affected, and there was considerable clonus of 
the whole of the left leg which was so weak that it could 
barely be lifted clear of the bed, and ° 
toe movements were absent. 

All tendon jerks were grossly exag- 
gerated. Plantar responses were ex- 
tensor, but the abdominal reflexes were 
all brisk. 

On sensory testing it was discovered 
that he was unable to distinguish 
between hot and cold and could not 
recognise a pinprick over the whole of 
the right leg and trunk up to the level 
of the umbilicus. There was also some 
blunting of sensation in the left 
arm corresponding to the sixth cervical 
segment. The only other sensory 
abnormality was impairment of position 
sense in the left toes. 

Other systems were .normal, and 
movements of the spine were full and 
painless. 

A full blood count was taken—no 
abnormality was detected. On lumbar 
puncture the resting pressure of the 
cerebro-spinal fluid was 50 mm., and 
the Queckenstedt test revealed no block. 





Fig. 1. 
P.A. prone position, showing defect in absent. 
myodil column at C-6 disc level. 


Fig. 2. 


Tracing of cervical myelogram 
lateral-prone position showing column of 
myodil rising over anteriorly-placed disc 
meners mercury and with spirit. 





The laboratory examination of the cerebro-spinal fluid 
showed a clear, colourless mobile fluid without web or 


coagulum. The report stated: cells—1 lymphocyte per c.mm.; 
proteins—70 mg. per 100 ml.; globulin—very faint opales- 


cence; Lange curve—0000000000 X-rays showed a 
moderate amount of arthritic change in the lower cervical 
spine. The dorsal spine and chest films revealed no 
abnormality. ¢ 

It was now clear 
that the patient 
had a_ localised 


cervical lesion, and 
the diagnosis was 
considered to be a 
prolapsed interver- 
tebral disc (the 
most likely), cord 
tumour or dissem- 
inated sclerosis. 

A cisternal 
myelogram showed 
definite evidence of 
abnormality be- 
tween C-6 and C-7, 
the classical signs 
of central disc protrusion. (See figs. 1 and 2.) 

In view of the severity of the disability and its rapid 
development, surgical treatment was advised. 





Beok 


Fig. 3. Crutchfield’s icetong skull 
calipers. 


A Co-operative Patient 


On May 19 Mr. X. was transferred to the neuro-surgical 
ward. On admission the patient was found to be a quiet, 
co-operative man, but he did show a certain amount of 
anxiety and apprehension. This has been found a common 
factor in all such cases. Before any nursing preparation 
was made, the procedure was fully explained to the patient, 
and he was reassured. 

During the first stage of pre-operative treatment (skull 
traction), the head was washed with sodium lauryl 
sulphate (soapless shampoo) solution and two small areas over 
both parietal eminences were shaved, 
about two inches in diameter. The 
area of skin exposed was then aseptically 
prepared with 1-1000 perchloride of 
No premedi- 
cation was given. The patient was 
taken to the operating theatre, where 
under local anaesthesia Crutchfield’s 
skull calipers were applied. (Fig. 3.) 
On return to the ward, the patient was 
placed in Fowler’s position and 5 Ib. 
traction was added. This was finally 
increased to 10 lb. (Fig. 4.) 

The patient was taught deep breathing 
exercises and re-education exercises 
were given to the arms and legs. He 
was very comfortable in traction (the 
usual finding) and was encouraged to 
move his head as freely as he was able 
(largely, of course, rotation of the neck). 
Special attention was given to pressure 
areas every four hours. 

On May 22 the area of skin prepared 
was extensive. The posterior portion . 
of the head was shaved, and the area 





aseptically prepared 
extended from 
above the occiput 
to the first lumbar 
vertebra. The 
patient was given 
sedation by pheno- 
barbitone _ tablets, 
gr. 3,at8p.m. At 
6 a.m. on May 23, 
phenobarbitone 
tablets, gr. 3, were 
repeated. The pre- 
medication given 
before leaving for 
the operating 
theatre was heroin, 
gr. v's, and atropine 
sulphate, gr. rds, 
hypodermically. 

The operative procedure was as follows: a light general 
anaesthesia was administered via an endotracheal tube. 
During this procedure skull traction was maintained 
manually. The patient was carefully turned on to the 
operating table into the prone position, the head resting 
in the head rest. Traction was then maintained by cord 
and weight over a pulley on the theatre wall. 











Fig. 4. Showing position in bed with 


skull traction applied. 


Laminae 
i of the fifth, 
sixth and sev- 
enth cervical, 
and first thora- 
cic vertebrae 
were removed. 
Before opening 
the dura noth- 
ing abnormal 
was observed. 
The dura was 
opened, and as 
the cerebro- 
spinal fluid 
flowed out, a 
smooth median 
hump became 
increasingly 
apparent at the 
level of the 
sixth/seventh 
cervical inter- 
space. The 
cord was fairly 
mobile at this 
level and by 
gently retract- 
ing the cord 
medially and 
looking be- 
tween the sixth 
and seventh 
Fig. 5. Plaster jacket maintaining immobilisation Cetvical nerve 
of the neck by fixation to the calipers. Note the roots, the late- 
chin and lower jaw are quite free. (After Dr. ral edge of an 
Chaves, Lisbon.) obvious rub- 
bery disc pro- 
trusion was readily seen. Laterally the disc protrusion was 
stretching the seventh cervical nerve root. The dura was 
cut transversally down to its attachments to the back of 
the vertebral body; the anterior dura was dissected free 
of the surface of the disc sequestrum which was then 
removed. A small graft taken from the fascia of the neck 
muscles was carefully sutured into the defect where the 
transverse cut in the dura had been made, so that should 
the spinal cord become swollen post-operatively its circula- 
tion would not be further embarrassed as a result of tight 
suturing of the dura, 
Note: skull traction was maintained during and after 








operation, because of the danger of further disc protrusion, 
likely to cause quadriplegia. 


Skull traction prevented this 
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by keeping the disc space open. 

On return to the ward the patient was carefully laid 
on his side; the head was turned slightly downwards to 
maintain an adequate airway and to obviate the risk of 
inhaling vomit. As light anaesthesia had been administered, 
recovery was rapid, and as soon as consciousness had been 
regained the patient was placed in Fowler’s position and 
traction re-applied. For post-operative pain, Opoidine, gr. } 
six-hourly when necessary, was prescribed; it was found 
necessary to give this twice. 

Intramuscular distaquaine penicillin, 300,000 units, was 
given twice-daily for five days. <A careful intake and output 
chart was recorded, so that urinary complications would 
be noticed immediately. Special attention was given to 
the mouth and all pressure areas. Physiotherapy was 
recommenced on the fourth post-operative day. The day 
after operation, although his neck was very painful, he was 
able to recognise that the root pains had gone and he 
volunteered the information that the left leg was already 
much stronger. 

June 2. 
removed. 

June 6. A plaster was applied, incorporating the skull 
calipers and immobilising the neck. The 10 lb. traction was 
maintained until the plaster had dried. (Fig. 5.) 

June 12. The patient was discharged home, with the 
skull calipers and immobilisation. He had vastly improved 
and was walking well. 

July 3. The patient returned for the removal of the 
Crutchfield’s skull calipers and plaster. These were replaced 
by a light cardboard collar, giving support to the neck, and 
maintaining a position of extension. 

july 9. The patient was seen again and the light 
cervical collar removed. He was exceedingly fit and his 
symptoms were no longer present. He was asked to report 
again for further check-up in six months’ time. 

[Our grateful thanks are due to Dr. G. E. Smyth and Mr. R. T. 
Johnson for allowing us to publish this case, and, for their personal 
help, to Miss Dodwell, principal sister tutor, Miss D. Davison 
and Miss M. Beck, medical artists, to the patient himself and to 
Mrs. M. Higgins (typist).] 


Ten days after operation the sutures were 


THE WORKER IN INDUSTRY; A Series of 10 Centenary 
Lectures delivered during Festival of Britain Year, 1951.— 
(Ministry of Labour and National Service, obtainable from 
H.M. Stationery Office, 3s. 6d.). 

These lectures trace the development of industry through 
the past 100 years and compare the conditions of the worker 
today with those of his counterpart in 1851. We read of the 
great work that is being done in eliminating the waste of the 
disabled, particularly those disabled through the two World 
Wars. More opportunities are available to the youth of 
today and times are very different from 100 years ago when 
there was so much misuse of female and child labour in the 
rapidly expanding industrialisation of that age. We are 
reminded of that great man, Robert Owen, who said “‘ we 
manufacturers are always perfecting our dead machinery but 
of the living machinery we are taking no care”’. 

Much legislation has been passed to give protection to 
the worker and to ensure that he works in a healthy environ- 
ment. Even so, the accident rate is still tragically high. 
Records show that 800 are killed in factories every year and 
200,000 injured, while in the coal mines 500 men are killed 
each year and a further quarter million (representing one in 
three) are injured. 

To the industrial nurse two lectures on the employment 
of the older worker in industry and the work of the Inter- 
national Labour Organisation (ILO) are of particular interest. 
The first lecturer considered that there is a definite place for 
the older worker, but that his work should be carefully 
selected because agility of mind and movement diminish with 
increasing age. In present day economic conditions every 
effort should be made to employ all who can give a useful 
contribution in the industrial field. 

The work of the ILO is described, with its development 
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and the many changes since it was first set up in Paris in 1900. 
Even before this date a great deal had been done to promote 
the interchange and discussion of labour problems and 
difficulties on an international basis. As long ago as 1818 we 
read of a memorandum circulated by Robert Owen pointing 
out that labour problems had no national boundaries. As 
the result of the firm foundation on which the growth of the 
ILO has been established its many activities have increased, 
and conferences arranged through the Organisation have 
given an opportunity to large numbers of men from different 
countries of the world to meet and to get to know each other’s 
problems and difficulties. 

In an introduction to the lectures, Sir Walter Monckton 
writes that their keynote is practical rather than academic, 
and that the object of their publication is to make them 
available to a wider public and to stimulate thought and help 
to guide action in matters which are so important to us all. 

This publication is commended to all who are interested 
in the problems and difficulties of industry and the general 
well-being of the worker. It is hoped that there will be much 
action to promote the health and welfare of the industrial 
worker, and that the next 100 years will be a period during 
which all industries will continue to develop and expand for 
the good of the worker and the peace and prosperity of the 
world. 

I. G. D., Industrial Nursing Cert. 


TEXTBOOK OF MEDICINE (10th edition).—edited by Sir 
John Conybeare, K.B.E., M.C., D.M.(Oxon.) F.R.C.P., 
and W. N. Mann, M.D.(Lond.), F.R.C.P. (E. and S. 
Livingstone Lid., 16-17 Teviot Place, Edinburgh. 37s. 6d.). 

Probably more can be said in favour of this book by 
stating the bold fact that it has had 10 editions in a little more 
than 20 years than by giving it a lengthy eulogy. 

There are 17 contributors, including the two editors, of 
whom seven are on the staff at Guy’s Hospital. The book 
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embraces the whole of medicine, including the specialities of 
children, dermatology and psychological medicine, each 
subject being described by a contributor specialising in that 
particular field. In many books this frequently leads to a 
loss of unity, but one can at least say that it is not a noticeable 
feature here. Indeed, with the large print and generally 
discursive style, for its size the book is more readable than 
one could reasonably anticipate. Good features are the lists 
of physiological normals, more common proprietary names of 
drugs, and the apothecaries, and metric systems. 

It must be difficult indeed to decide the amount of space 
to be allotted to each subject, but one cannot help feeling that 
neurology does well in comparison with diseases of alimentary 
canal, cardiovascular and respiratory systems, which can 
only achieve a combined total of approximately the same 
number of pages. 

This loss of balance, as surely it must be considered if 
based on the proportion of patients with these respective 
diseases seen by general practitioners or general physicians, 
is not sufficient to prevent this being one of the outstanding 
English medical textbooks of moderate length. It may thus 
be confidently recommended to sister tutors, student nurses 
and medical students alike. 

Li. H., M.R.C.P. 


Books Received 


NAPT Handbook of Tuberculosis Activities in Great Britain 
and the Commonwealth (14th edition).—( National Associa- 
tion for the Prevention of Tuberculosis, 30s.). 

Westminster Hospital, 1719-1948.—by John Langdon-Davies. 
( John Murray, 217s.). 

Textbook of Neurosurgical Nursing.—by Walter G. Haynes, 
B.S., M.D., and Mary McGuire, R.N., M.A. (W. B. 
Saunders Co, Lid., 17s. 6d.). 


The eighth of an important monthly series of articles on the nurse’s 
professional responsibility, by the Secretary of the Medical Defence Union. 


Professional Responsibility— VIII. 


Infection 


by ROBERT FORBES, M.B., Ch.B. 


HE nursing of patients brings in its train certain 

rsonal, as well as legal, risks, and the former may 

be followed by legal disputes centring around the 

liability of the employing authority for what has 
occurred. 

Patients may suffer from contagious conditions that can 
.be transmitted to the person responsible for their nursing 
care and treatment. The nurse, according to her experience, 
may or may not be aware of the existence of contagion, but, 
if she is so aware, ‘or may be reasonably expected to be 
aware ’, she should take appropriate precautions to protect 
herself from infection. In these matters she doubtless 
receives instructions during her training. If she fails to take 
reasonable precautions she might find herself in an unfavour- 
able position were she subsequently to assert that an illness 
had arisen out of her employment and was, in part or in whole, 
due to a defect in the arrangements for which the manage- 
ment of the hospital were responsible. 

Nurses, naturally, desire to protect themselves from the 
inroads of illness and disease and often assume that they have 
acquired infection from a patient when this is, in fact, open 
toargument. Furthermore, nurses are prone to pay less than 
full attention to their personal health and often, when 
working under stress and strain, become debilitated with the 
result that they are ready subjects for the growth of organisms 
acquired from their patients. Classic examples of these 
mishaps are to be found in hospitals receiving cases of 
infectious disease, and numerous instances could be quoted 
where tragedy has ensued. A nurse’s first duty must be to 
her patients, but, if that duty is to be properly fulfilled, she 


has a parallel duty to herself, namely to seek to maintain her 
health at a high standard, and to report sick when she is 
conscious of being unwell to such a degree that she may 
endanger her own health, or that of her patients if she were 
to continue on duty. 


Infection of Nurses 


It can be postulated that a patient might well complain 
in a legal manner that he or she had been infected with a 
disease through contact or proximity with a nurse suffering 
from it and that the nurse had failed to exercise reasonable 
care in withdrawing herself from nursing when she was aware, 
or should have been aware, of her infectious condition. Here 
again a patient in a debilitated state may suffer a more 
serious illness from a relatively small infection which, if 
received by the patient in normal health, would have meant 
little or no disturbance to his life and activities. 

Personal cleanliness, strict observance of antisepsis, 
aseptic technique and routine, are procedures that are imposed 
upon a nurse for observance in the interests of her patients 
and of herself. Failure to observe these can result in a 
catastrophe for one or the other. The nurse has a professional 
and a legal responsibility to protect her patient from 
extraneous infection emanating from herself and to protect 
herself from infection emanating from the patient. If she 
fails in one respect the patient might raise an action against 
the nurse and the employer, while failure in the other direction 
might cause the nurse to claim on the employer or to seek 
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special benefit under the National Insurance (Industrial 
Injuries) Act 1946. 


Protective Measures 


There is ample medical evidence that droplet infection 
is'a common means of transmitting a disease from one 
individual to another. For this reason masks are worn in the 

- theatre and at confinements in the homes of the patients, and 
on the other occasions when there is a risk of contaminating 
a wound, etc. 

In the past, nurses acting as midwives were occasionally 
involved in a serious dislocation of their work and their duties 
when patients in their care developed puerperal fever. Some- 
times they were, and still may be, suspended from duty 
compulsorily or voluntarily and not infrequently a financial 
loss is experienced. Before the arrival of antibiotics the 
involvement of a nurse or a midwife in a case of puerperal 
fever was of grave significance to nurses and patients alike. 
It has also been the battleground of several litigants as in the 
case affecting the Lindsey County Council. Whether or not 
we have plumbed to its depths the means of transmitting 
these infections is possibly open to dispute but sufficient is 
known to state categorically that a nurse may carry in her 
throat, her nostrils or her gall bladder, the organisms that 
can spell a grave illness for a patient who has been recently 
delivered of her infant or subjected to some surgical procedure 
of comparable significance. This professional responsibility 
of protecting one’s patient and oneself has ever to be borne 
in mind and any relaxation of a nurse’s duties in that respect 
may result in serious legal and medical repercussions. 

The following cases emphasise the risks attendant upon 
nursing patients who are suffering from a condition that is 
not easily recognisable. 

Case I 

An Asian arrived in this country from Sydney complain- 
ing of fever and headache; on examination by a doctor he was 
found to be suffering from pneumonia, and was admitted to 
a hospital where fuller examination elicited signs of consolida- 
tion in the left upper lobe. Appropriate treatment was 
administered and improvement gradually ensued. On the 
sixth day the patient developed a vesicular rash on the face 
and trunk and was transferred to the isolation ward. A week 
later he was examined by a consultant with special knowledge 
of smallpox who considered that the evidence available 
supported a diagnosis of chickenpox rather than smallpox. 
In due course 17 persons were removed from the hospital 
suffering from smallpox or suspected smallpox ; these included 
a visiting physician, nurses, patients, visitors and a senior 
laundrymaid. One of the visitors was a doctor undertaking 
a public health diploma course who saw the original patient 
on two occasions. Of the eight nurses infected, six were 
whole-time and two part-time employees; not one of the 
three nurses who died had been successfully vaccinated, five 
nurses who recovered had been vaccinated more than once. 
The nurses were unaware that the patient they were nursing 
in the first instance was a smallpox contact. A medical 
practitioner who was a contact was admitted to hospital 
suffering from an acute abdominal condition. Eventually 
her illness was recognised as an unusual form of smallpox and 
she was removed to a hospital for infectious diseases where 
she died. 

Case 2 

An Industrial Injuries Tribunal allowed an appeal by a 
Dundee nurse against a decision of an insurance officer that 
she was not entitled to industrial injury benefit in respect of 
tuberculosis contracted by nursing tuberculous patients. The 
nurse started work as a student in 1947; she had a medical 
examination including chest radiograph—the result was 
negative. She worked in several wards as a student nurse 
including a ward for the reception of patients suffering from 
whooping cough. She averred that none of the patients 
she nursed at that time was suffering from a tuberculous 
condition. 

In 1948 she had a routine X-ray examination which 
showed she was positive and she was then admitted to a 
chest hospital. The next year further similar examinations 
indicated that she was then fit to resume light duty. 

She returned to work in a hospital doing ambulance and 
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no ward work for the next few months. During that time 
she dealt with all types of cases including cases of open 
tuberculosis. Towards the end of that year she was again 
found to be suffering from tuberculosis and was readmitted 
to hospital where she remained for 16 months. 

The insurance officer had rejected her claim on the 
ground that there was no record in the hospital that any of 
the patients whom she had nursed before January 1948 were 
suffering from tuberculosis. Since pulmonary tuberculosis 
had been diagnosed in January 1948, before she had come 
into close and frequent contact with open cases, he concluded 
that she had not acquired the disease from contact with 
patients and that therefore her condition was not due to the 
nature of her employment. The chairman of the Tribunal 
said that the nurse was entitled to rely on the presumption 
that the disease was due to the nature of her employment 
unless the contrary could be proved. The Tribunal was not 
satisfied beyond all reasonable doubt that the disease was 
contracted otherwise than as a result of her employment. 
Satisfactory evidence to that effect had not been forthcoming 
and the finding in favour of the nurse entitled her to receive 
additional monetary benefit. 


Gifts from Patients 


The propinquity of a nurse with a patient and the 
various exchanges in conversation that must naturally occur 
or matters other than the illness of the patient often lead to 
a rapprochement that is beneficial to patient and nurse alike. 
In these days to experience a demonstration of gratitude 
for services rendered under the State is to experience some- 
thing that is diminishing in frequency and extent. Nurses, 
therefore, are often proffered gifts, or made a beneficiary 
under a will by a patient who is particularly grateful for the 
nursing service he has received at the hands of the nurse 
concerned. It would be wrong to do, or say, anything to 
deter a patient from signifying his gratitude in either of these 
ways. There are however, certain dangers attendant upon 
this procedure well known to the medical and the nursing 
professions. If nurses were to follow the advice given to 
doctors on these matters they would probably be acting 
correctly. 

If a nurse becomes aware of the intention of a patient to 
express feelings of gratitude in the practical form of a legacy 
she should take care that this decision is made known to one 
or two responsible persons so that there may be no doubt in 
the mind of parties responsible for the administration of the 
estate that the gift was one made by the testator of his own 
free choice. Suspicion as to the freedom of choice might arise 
if a nurse had a paramount and unusually dominant influence 
over the patient when the will was made. It is of course 
wholly wrong for nurses to seek to exercise any such influence 
and those who desire to act in a strictly ethical manner will 
eschew any opportunities that are proffered in this respect. 
To be professional towards a patient on all occasions is a 
golden rule for the protection of the nurse’s good name as a 
nurse, and her character as a private individual. A different 
situation exists however if a patient makes a gift to a medical 
practitioner or a nurse during lifetime. Such gifts have been 
made by clients to solicitors, by children to their parents, by 
a wife to her husband or by a patient to a nurse. Kitchin, in 
his book Law for the Medical Practitioner says that in these 
circumstances the donor can always apply to the Court ata 
later date to order that the gift be returned. The Court will 
not make such an order where the recipient can establish that 
the gift was freely made without any semblance of influence 
being brought to bear on the donor by the donee. 

Again, Kitchin says that the usual test applied, as to 
whether or not the party in the position to be influenced was 
competently guided by an independent person whose 
opinion he respected. Small personal presents of little 
monetary value are not likely to come under close scrutiny. 

It cannot be over-emphasised that when a nurse is 
offered a gift or is promised a legacy she would be wise to 
make sure that the patient’s solicitor or his nearest competent 
relative is made aware of the intention. The intervention 
of a solicitor in the preparation of a will or a deed of gift 
normally disposes of any suspicion of undue influence. 
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IRELAND— 


A CONFERENCE 


Hospital Planning—Present and Future 


T the conference held in London at the Royal 

Institute of British Architects, and arranged by the 

National Council of Nurses of Great Britain and 

Northern Ireland, Miss L. G. Duff Grant, R.R.C., 
President, welcomed on behalf of the National Council of 
Nurses and, in particular, of the Planning Committee of the 
Council, the speakers and visitors to the Conference which 
she thought might be regarded as a unique occasion; probably 
never before had so many people from so many different walks 
of life gathered together to discuss the important subject of 
hospital planning and design. ‘‘ The nursing profession, I 
feel, has a great contribution to make ’’, said Miss Duff Grant, 
and the National Council of Nurses had set up a special 
committee to consider the subject because they felt that 
nurses could add something from the practical point of view. 
It was at the suggestion of this Planning Committee that the 
Conference had been called, and that representatives of 
regional boards, hospital management committees, architects, 
the medical and nursing professions and the lay public had 
been invited. ‘‘ Our object’’, said Miss Duff Grant, “is to 
help to improve the hospital, to cut down costs, make the 
work of the nurse lighter, and to ensure the comfort and well- 
being of the patient.”’ 

Mr. Maxwell Tebbitt, A.R.I.B.A., Superintendent 
Architect to the Ministry of Health, who presided throughout 
the Conference, said that it had attracted a great deal of 
interest, not only in this country, but also abroad. 

The Chairman then introduced the principal speakers: 
first, Sir Ernest Rock Carling, who among his important 
roles included that of consultant adviser to the Ministry of 
Health on surgery and on civil defence; he also advised the 
Home Office on civil defence matters, and was one of the 
Nuffield trustees. They would much regfet the absence, 
said the Chairman, of Mr. Lionel Pearson, one of the leading 
hospital architects in this country and probably in the world; 
his partner Mr. H. A. Guttridge, had most kindly agreed to 
deputise for Mr. Pearson. Mr. Power, House Governor of 
Westminster Hospital, would speak as a hospital admin- 
istrator of wide experience, and Miss Rose, a ward sister at 
the same hospital, and also a fully qualified sister tutor, 
would speak from the point of view of the nursing profession. 


A Modern Hospital 


Sir Ernest Rock Carling, M.B., F.R.C.S., F.R.C.P., made 
the audience laugh with his first words. He said: “‘ As I was 
doing the washing up last night, it occurred to me that I 
learned from a nurse in 1932 that if you cannot have a 
draining board on both sides of the sink, then you must 
have it on the left hand side. I know this now from 
experience. Though the things we learned from the 
nurses at Westminster Hospital were not trivial, 
we have come a long way when nurses them- 
selves can call a conference like this. 


But so few hospitals have been built since 1932, that I 
think it well to repeat some of the principles which guided us 
20 years ago. The first of these was the consideration of the 
patient as a person—his comfort, his treatment, and his 
welfare after he left hospital. The patient cannot get the best, 
however, unless the nurse has great consideration given to her 
comfort and convenience—and there is even the comfort and 
convenience of the medical staff to consider as well ! 

Twenty years ago we still had to consider cost; every 
penny had to be raised by voluntary subscription. At 
Westminster Hospital we were on a very restricted site—the 
only open spot to be found in Westminster, and there were 
restrictions as to the height of buildings, although we were 
well treated in this matter on the whole! The one novelty 
was the bringing of the outpatients into close relation with 
the wards on different floors, for we felt that every outpatient 
was a potential inpatient, and if, from his f.rst attendance, 
he was welcomed by the team who would care for him during 
his treatment, it would be a great advantage. That team 
the consultant, the sister, the registrars, the staff nurses, the 
house surgeon and the junior nurse — backed up by the 
almoner—would cover the interests of the patient from 
beginning to end. 


Casualties and Outpatients 
If you have this system, you have to make special 
arrangements on the ground floor for casualties and for casual 
outpatients. Accident cases should be admitted without 
delay, and they should not be seen by other patients. We 
have a road running right through the hospital to facilitate 
this. We also have a small room where the relatives of 
accident cases can be seen privately. We arranged our out- 
patients so that on the way to the dispensary the outpatients 
must pass the almoner’s office, thus making sure that this 
aspect of the patient’s problems was dealt with straight 
away. Also we had two large consulting rooms put in the 
care of a very senior registrar, and there the casual outpatient 
proper was seen. If he did not arrive with a doctor’s letter, 
he was seen there, and then sent to the appropriate depart- 
ment. If the registrar was able to discover that he already 
had a doctor he would be sent to ‘ Professor So-and-So who 
sees all Dr. So-and-So’s patients’, because in the old days the 
family doctor did such a lot of work, that the hospital left it 
to the family doctor to deal with the personal problems of the 
patient. It was very important indeed that we should always 
have enough beds for casualties, so there was a special 
casualty ward which did not belong to any one doctor, and 
within 48 hours each doctor took the patients away to 
his own department, and the casualty wards were kept 

open for fresh casualties. 

As regards economy of effort, there is the placing 
centrally of those departments in the hospital 
required by everybody in the hospital—the 


On the platform at the conference. Left to Right: Miss J. Addison, H. A. Guitridge, Esq., Sir Ernest Rock Carling, Maxwell Tebbitt, 
Esq., Miss L. G. Duff Grant, Miss Jean Rose and Charles M. Power, Esq., O.B.E. 
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kitchens, X-ray, pathology, physiotherapy departments—all 
must be centrally placed. The wards themselves must face 
the sluice rooms, toilet rooms, ward laboratory and the ward 
kitchen, so that the nurse does not have too far to walk. 
We did not succeed entirely in our aim, but we made an 
advance, As regards lifts—you cannot have too many, but 
you can easily have too few. 

In considering the distribution of beds, we had to re- 
member that in a teaching hospital one has to consider the 
education of students, under-graduate and post-graduate, 
and nurse students, under-graduate and post-graduate, and 
of various technicians. The problem is quite different from 
that of a neighbourhood hospital. There must be adequate 
opportunities for the student to learn the whole of the job. 
We provided wards for the early mental cases, so as to 
complete the broad picture for the students. 

We had to decide on the size of the unit, and we decided 
on 32 beds. But I must hint that the final result is generally 
somewhat different from the architect’s initial a:awings; the 
wards are apt to shrink, and what was intended to hold 32 
beds turns out only to hold 26. So we have male and female 
wards of 11 beds each, with four single wards for those 
requiring isolation for medical reasons. Because future 
developments cannot be foreseen, the balance is apt to be 
upset, and it seemed important that development and 
progress should not be impeded by lack of clinical opportunity 
so one unit was left available for any advances in whatever 
direction they developed. This flexibility, functionally, is 
extremely important. 


New Arrangement of Beds 


We made a trial of the new method of arranging the beds 
parallel to the windows instead of facing them; also some 
wards were divided into bays so as to segregate patients 
according to the stage of their illness. And we learned from 
the nurses that the cubicles must have glass tops, so that the 
nurse can see right across the ward, and that there must be 
curtains to pull across the glass when privacy is required. 

We gave much thought to noise elimination. The road 
running through the hospital was specially constructed to 
minimise this. The floors were made soundproof so that noise 
should not penetrate from floor to floor. Nowadays we might 
use acoustic plastics, though they are not suitable in surgical 
wards. 

On every floor we had two rooms for patients’ relations, 
with a couch transformable into a bed so that in case of great 
necessity the patient’s relative could sleep there. 

All theatres were on one floor, and we had to make special 
arrangements for possible war conditions, and these were so 
successful that, in spite of being hit by three bombs, only a 
small part was ever out of commission. 

In the course of 20 years, my opinion on outpatients’ 
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accommodation has changed. I would now have the out- 
patients in an entirely separate building. I know it would be 
expénsive with the increasing use of laboratories, X-rays, etc., 
but I am sure that these services for the inpatients must not 
be under-served. Then, there are other differences in relation 
to town planning, and other modern developments. 
I sometimes wonder, with Samuel Butler, when the day 

will come when we feel as much shame at ‘the idea of coming 
into a hospital ward as we should of going into a padded 


room. But perhaps that time has not yet come.” 


Co-ordination and Co-operation 


Mr. H. A. Guttridge, F.R.I.B.A., read the address 
prepared by Mr. Lionel G. Pearson, F.R.I.B.A., who wrote: 

“I am extremely sorry.not to be allowed to attend 
persunally at the Conference, but my medical advisers at 
Westminster Hospital, where I have just spent a very 
pleasant two weeks, wish me to have a period of convalescence 
before returning to my usual activities and I must do as I am 
told. It might not be a bad idea for every architect to spend 
a fortnight in his own hospital as a patient and so learn a 


thing or two! 

The building of the new Westminster Hospital was 
largely the result of teamwork by a group of business and 
professional men who had long experience of hospital routine 
and requirements. Many of them spent considerable time 
visiting new hospitals in this country and abroad to ensure 
that Westminster Hospital should have the benefit of any 
new developments in planning and equipment. 

We had a very fine planning committee which included 
Sir Ernest Rock Carling, a really constructive critic and a 
great support in every way, Mr. Cooper, who contributed 
valuable advice as an engineer, and other distinguished 
members, while Sir Bernard Docker as chairman of the 
committee made a fine leader. But above all I should like 
to pay a personal tribute to Mr. Power for his wonderful 
co-ordinating ability. 

As an instance of this, I might mention the fact that the 
plan of every floor was drawn out to } in. scale. Every 
department was submitted to the medical men by Mr. Power 
for their criticism and returned to us for amendment. When 
these revisions had been made to the plan (each floor plan 
measured about 6 ft. in length) it was again shown to the 
medical staff concerned and finally signed before being issued 
to the contractor. 

We also had the great advantage of the matron’s advice, 
and Miss E. Smith, O.B.E., R.R.C., matron at that time, never 
failed to make a valuable contribution to the discussion from 
the nursing angle. Altogether we were lucky as architects to 
have such support during the planning period. Any merits 
which the hospital has must be ascribed to the team who 
laboured hard to produce results. 

Certain faults have revealed themselves in the planning 
as a result of experience in the working of the 
hospital, and as a hospital specialist has said, ‘ we 
learn by mistakes’. We would also like to point 
out the extremely limited nature of the site. This 
limitation has, however, certain advantages in that 
it keeps the demands of the various specialists 
within bounds. 

At Westminster we have a hospital of 400 beds 
complete with outpatient department, a nurses’ 
hostel for 300, and a medical school for 150 
students, all in about 1}? acres. But we must also 
draw attention to the wisdom of the Committee in 
acquiring sites on both sides of St. John’s Gardens. 
This charming open space, although it does not 
actually belong to the hospital, adds enormously to 
the amenities of both the hospital and nurses’ 
hostel. 

The financial aspect was also a limiting factor 
as all money had to be raised by voluntary effort. 


VERTICAL PLANNING, IN ENGLAND— 


Left: an exterior view of Westminster Hospital. 

















1952 


> Out- 
ald be 
, CTC, 
st not 
lation 


eC day ‘ 


ming 
idded 


dress 
Tote: 
ttend 
rs at 
very 
ence 
Iam 
pend 
ima 


was 
and 
itine 
time 
sure 
any 


ided 
ida 
ited 
shed 

the 
like 
rful 








Nursing Times, September 13, 1952 


In spite of this the Committee always took the view that it 
was worth while spending money to save maintenance later 
on. The result of this was that the structure stood up well 
to the effects of enemy action and has successfully survived 
in spite of considerable damage to the chapel and the north 
east corner of the building. 

The Committee showed foresight in this as in many other 
matters as they asked us to bear this in mind in discussing 
the structure. 

The ample provision of lifts is necessary in a vertically 
planned building as has been pointed out by Professor Vines 
in his new book, Background to Hospital Planning. At 
Westminster Hospital there are five main lifts and experience 
has proved them insufficient. Although lifts are very 
expensive to install the question of repairs must always be 
borne in mind. If these are carried out at night time the rate 
of pay may be 7s. per hour for a mechanic. 

We have therefore learned the necessity of having one 
or two spare lifts and our consulting engineer, Mr. Bland, 
considers that a couple of personnel lifts would make all the 
difference at Westminster if money and space could be found 
for them. 


Elimination of Noise 


Another point which was stressed in our instructions 
from the Committee was the elimination of noise, 

The floors are double throughout and especial care was 
taken in the floor of the main corridor as this is a usual source 
of noise owing to the traffic. 

In the case of the driving way through the centre of the 
hospital, the construction of this isolated it from the main 
hospital structure. 

The kitchen floor was also isolated from the floor below 
by special cork pads and the advice of that well-known 
expert Mr. Hope Bagenal was taken to ensure success. 

With regard to the main corridor which occurs on all 
ward floors it may be of interest to note that it is 9ft. in 
width and each end is all window, floor to ceiling, which seems 
to give quite good light in spite of its length which is 
approximately 300 ft. 

The X-ray department presented certain difficulties. It 
was found impossible to put this on the ground floor for the 
reason that patients from the wards and outpatient depart- 
ment would have had to cross the interior roadway. It 
was therefore placed in the lower ground floor so that 
patients could have direct access under the roadway. The 
main X-ray rooms have no buildings over them which has 
the double advantage of easing protection and providing 
direct natural light to the various rooms. There is also a 
basement under the X-ray Department which gives easy 
access to cables, etc. 

The operating rooms may appear unusual in plan, but 
the main outline was dictated by the angle of light allowed 
by the local authorities and also to fit the’shape of building 
on floors below. But the principle of outside access to wash- 
up and scrub-up rooms advocated by the surgeons has been 
carried out and complete separation of dirty and clean made 
in the sink work. 

During the war I was asked to show a Turkish govern- 
ment official round Westminster Hospital. I explained to 
him the system of self-contained ward units of about 25 beds, 
male and female under the charge of one sister which gives 
the ‘ family ’ feeling so much to be desired. 

This system contrasts with the ‘ hotel’ planning of a 
number of recent continental hospitals and my visitor 
expressed his strong preference for the English system. I 
hope the National Council will continue to stand up for this 
idea as there are efforts being made to adopt the other system 
in certain quarters. 

In conclusion I would like to say that whatever the short- 
comings of Westminster Hospital, I hope it has proved the 
advantage of compact planning. When we compare it with 
St. Thomas’ Hospital which has a main corridor nearly 1,000 
ft. long, present-day hospital architects have at any rate 
learned to economise on horizontal travel since the days of 
Florence Nightingale, great pioneer as she was in her own 
day. We must avoid conditions like those obtaining in the 
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American wartime emergency hospitals in this country where 
the corridors were so long that it was a common sight to see 
nurses cycling along them ! ”’ 


An Administrator’s View 


Mr. Charles M. Power, O.B.E., M.C., House Governor of 
the Westminster Hospital, following up Sir Ernest Rock 
Carling said that they had been very fortunate in having the 
latter’s wide experience and knowledge to guide them in 
planning the hospital. ‘‘ I speak to you as an administrator ’ 


he said, ‘‘ though I do not like that word; my task is to see 
that everybody gets what they need when they need it, and 
it is quite a full-time job. 


I like the term ‘ co-ordinated ’ 





—AND IN SCANDINAVIA 


The Sodersjukhuset, Stockholm's modern hospital which was started 
in 1939 and completed ofter the war. 


used by a previous speaker, because there must be one man in 
a hospital who can receive all the suggestions and complaints 
which have to be considered. 

If there is one subject on which we ought not to dog- 
matise, it is hopital planning. Each has its own problems 
and conditions, and standardisation would be thoroughly bad. 
The progress in every branch in the past 50 years has come 
about as the result of healthy competition between individual 
hospitals, each trying out its own ideas. 

We must be realists today: as regards the supply of 
nurses, for instance, there is a limit to the number of young 
women in this country suitable for nursing, and we are 
probably reaching that limit. We do not want to increase 
recruitment at the expense of lowering our standards. We 
must be very careful that our idealists do not make too great 
a demand upornthe limited number of nurses available. We 
should concentrate on saving labour and effort, and we should 
keep large general hospitals as near as possible to industrial 
areas and large towns. They cannot be run without nurses, 
domestic staff and porters, and it is difficult to attract them 
to hospitals sited in the country; it is often difficult even in 
the suburbs.”’ 


Vertical Planning 


Speaking on the advantages of vertical planning, Mr. 
Power said: “‘ Before we built Westminster Hospital, Sir 
Ernest Rock Carling and I went to Scandinavia and went 
round their splendid modern hospitals. Everywhere we went 
we asked whether, if they were planning the hospital again, 
they would build in the same vertical plan; they always said 
that they would build ‘ higher still’, and would not extend 
over a wider area. 

The hospital stands or falls on the efficient treatment 
and the comfort of the inpatient, and much depends upon 
the planning of the ward unit. It has to be borne in mind 
that 40 per cent. of the space only is available for beds, and 
that the rest is taken up by the ancillary services. We have 
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about 28 beds in each ward unit; I find it difficult to ascertain 
from nurses and patients what is the best method of planning 
the distribution within the ward unit, and which is most 
satisfactory from the nursing point of view, and I should be 
glad of your observations on this question. The medical or 
surgical firm could well deal with more than 30 beds to the 
unit, but it would be better for the patient to have more 
medical firms in order that each physician had one sister to 
assist him in the care of a limited number of patients (30). 
From the point of view of good nursing, there should be two 
wards each of 12 beds, and six single-bedded rooms, making 
up a unit of 30; this is my experience from talking to ward 
sisters over Many years. 


Ancillary Accommodation 


The siting of the ancillary accommodation is most 
important. It is interesting that the Nuffield Survey came 
to the Westminster a year or so ago and followed the staff 
in their movements throughout the day to see where was the 
principal amount of traffic to and from the bedside to the 
rooms most used; they put down strands of silk to indicate 
the journeys made, and where the silk was thickest was found 
to be the shortest route.” 

Discussing various methods of ward lighting, Mr. Power 
said he was opposed to fluorescent lighting, and thought that 
a wall bracket above and slightly to one side of the patient’s 
bed was the most comfortable light for the patient and gave 
enough light for most purposes. 

As regards heating systems, he thought there was some- 
times a long time-lag with panel heating when first turned on; 
there was also the difficulty when repairs were necessary as 
it was less accessible and he had known cases where a pneum- 
atic drill had to be brought into use because of its being 
embedded in the concrete. He preferred the hospital radiator 
placed three inches from the wall, with a tiled background. 
‘We put a gas fire in the rooms in our nurses’ home ”’, he said, 
‘‘and one in every ward, because of the great psychological 
value of a fire, especially for patients who are getting up for 
the first time.’’ Gas was chosen because it necessitated a flue 
and this meant that the air in the room was changed. 

Oxygen was piped to every bed which saved the nurses’ 
time. Facilities for the central sterilisation of syringes and 
instruments was a way of ensuring efficiency and avoiding 
breakages. Floor coverings were always an important 
problem. Both linoleumand rubber pitted, but in the large new 
hospitals in Sweden they appeared to use linoleum throughout 
although they had to import it from this country. At the 
Westminster they had used it everywhere but in the wards. 
Too little attention was paid by architects to the collection 
and disposal of refuse, in particular of soiled dressings. In the 
United States they often had chutes to convey these. and 
other refuse direct to the incinerators. 

‘I have dealt with some of the measures we have adopted 
at the Westminster to try to help our nursing staff, but I have 
not yet referred to the special planning of the outpatients— 
and I did not know that Sir Ernest had been converted by 
Professor Vines ! The small units at the Westminster mean so 
much to patients: I stand up for our planning of the out- 
patients’ on each ward floor. 

“ May I, finally, express my admiration for the action of 
your Council in calling this meeting ? Forty-five years ago it 
would have been unheard of for the nurse to express her views 
on planning. But times have changed and we are very glad 
to have your opinions on this important subject.”’ 


Nursing Point of View 


The nursing profession had the last word at the morning 
session, when Miss Jean Rose, ward sister at the Westminster 
Hospital, put her views as the last speaker from the platform, 

Miss Rose said that the ward units at the Westminster 
Hospital were basically similar, but they differed in details, 
and she selected a typical ward unit to discuss. It consisted 
of two 12-bedded wards, one male and one female, and two or 
three single rooms for patients of either sex. Miss Rose 
described in detail the layout of the ward unit and said that it 
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was reasonably compact with the ancillary accommodation 
on the whole well placed—with the most noisy rooms 
(especially the ward kitchen) situated furthest, from the 
patients. 

On the subject of the size of the ward, Miss Rose said: 
‘I do not think there is any doubt that the patients all 
appreciate the smaller ward. I have heard countless numbers 
say how much they prefer it; it gives a more homely atmos- 
phere, less bewilderment on admission; it has all the obvious 
advantages of a smaller community. Again, the small ward 
is generally staffed by two or three nurses relieving each other, 
and the patient has only a small number of nurses to get to 
know. But this system constitutes a real staffing problem, 
especially as regards night duty, where it takes almost twice 
the number of nurses. I think the answer is more nurses ! 

Cubicles are of the greatest advantage to patients, and 
the single rooms are excellent for patients likely to disturb 
the other patients. The ward in which I am working at the 
moment has not got these single rooms, and we find it a great 
drawback. We have had our wards curtained during the last 
year, and we find it a very great advantage. They are easy 
to manipulate, no more noisy than screens; I do not know 
whether cross infection has increased. 

With regard to lighting, I find the light on the wall 
behind each patient, with a central light in the ward, satis- 





Parl of the Princess Margaret Ward, in the children’s wing of the 
Westminster Hospital. 


factory on the whole. There is only one point : we can only 
use 40 watt lamps in the light above the patients’ beds, 
because any more powerful lamps burn the type of shades 
on these lamps, and I question whether this light is quite 
strong enough for some of our patients. We have our own 
hand lamps for treatment purposes, naturally. 

We have a gas fire in each ward which I agree is of the 
greatest psychological advantage; also four or five armchairs 
in each ward. But I feel with the increasing pressure for 
earlier ambulation, we need a day room for each ward. These 
would provide an excellent opportunity for the patients to 
get away from other sick people for their meals; it also pre- 
pares the patient for going home—we have been criticised, as 
a profession, for not preparing the patient for his return home, 
and this is one thing which would help us to do it. 

We have not yet got the answer on the question of floor 
coverings. The teak flooring at the Westminster looks very 
nice, but it is a constant headache to the ward sister to keep 
it so; it also tends to be slippery in spite of non-slip polish. 

I have no strong views on the parallel placing of beds. 
We have both types at the Westminster. Those placed 
parallel are very nice because they overlook the gardens; we 
therefore prefer the parallel arrangement because of the 
pleasant outlook, but I have no set views on the matter, 
apart from that. 

As regards the ancillary accommodation, the bathrooms 
are at the entrance to each ward, and on the whole the 
accommodation is adequate. But in placing the bathrooms 
near to the patients in *his way, it means that the bathrooms 
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are not on an outside wall, and though they are ventilated, 
the patients find them too hot. The lavatories should be 
provided with hand basins (ours are not). The sluice room is 
well equipped, but there is no proper accommodation for 
soiled laundry; perhaps there should be a centralised system 
for disposing of this. The kitchen is away from the ward and 
was made without doors to facilitate traffic, but this is a 
mistake, because the patients can still hear a noise. The 
visitors’ rooms are very much appreciated. I do not think 
the cupboard space is always adequate, and it is very 
important. A room should be set aside for weighing machines, 
walking chairs and similar apparatus; we also need some- 
where for the patients to be able to hang their clothes—even 
if it is only for the night before they leave for the convalescent 
home. I am afraid I cannot say anything good about the 
refuse disposal arrangements. 

The small outpatient departments attached to the ward 
unit are quite excellent from the point of view of the patient. 
You get continuity, and on discharge, he comes back to his 
own ward sister; the whole set-up is good and produces a 
homely, friendly atmosphere. The one great difficulty is that 
it only works at the expense of the ward sister who has a full- 
time job without attending outpatient clinics two or three 
times a week. But I do not like the idea of poly-clinics from 
the point of view of the patient, although I confess I do not 
know very much about them”’. 


Discussion 


A lively discussion concluded the morning session. 
Dr. C. J. Penny, O.B.E. (Winchester), said “‘ The hospital is a 
machine for nursing; that is, in my view, the primary 
necessity in any hospital. Without the nurses nothing can 
happen. My points are particularly nursing ones, therefore. 
In the London teaching hospitals nurses are thick on the 
ground; you do not find this in many of the provincial 
hospitals. 

In my hospital there are not enough lifts and the refuse 
disposal arrangements are archaic; the refuse goes down in 
the lifts used by the personnel. Then, there is the question of 
the kitchen; is it to be a kitchen or a factory ? If a kitchen, it 
should be equipped as such and properly designed to give a 
smoother circulation of the work; all the necessary equipment 
may be there, but it is all arranged anyhow. There should be 
entrance and exit doors. It is debatable whether all services 
should be done in the central kitchen or not—for instance the 
washing-up of china. 

I feel very strongly about laundry. This is no job for 
the trained sister; it is a waste of her time; her time should 
not be wasted in checking stores either. In the case of soiled 
laundry, the nurse often has to sluice it because the laundry 
will not accept it unless she does; we have installed an electric 
sluice to do this work. As regards interrral communications, 
we devised a system of a microphone beside each bed; the 
patient switches on the microphone and a small light comes 
up on the wall and the message comes out of a loudspeaker 
at the nurses’ end ”’. 

Dr. Paul Nelson, architect, from the United 
States, remarked that perhaps the outstanding 
development of our time was the use of the re- 
search institution. It was impossible for one 
individual to know all the answers and to determine 
what standards should be. The architect was 
concerned with co-ordination of all that was 
wanted and decided on. It was in units that the 
research must be made and things tried out. But 
the architect should have at his disposal the best 
space units, so that he could use those standards 
within them. 

Miss Dawson, sister (Stanmore), said that she 
herself, as a patient, preferred the old-fashioned 
way of placing the beds at a right angle to the 
window, and thought it better for reading if the 
light came from behind. 

Mrs. H. Sumner Doll, previously hospital 
administrator, Woodlawn Hospital, University of 
Chicago, at present a student at Florida State 
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University studying nursing education and _ personnel 
relationships, recommended the system of having a small 
‘dictaphone room’ adjacent to the ward, to which the 
medical student could retire to dictate his case histories; she 
said these were small cabinets, somewhat like telephone 
rooms. 

Miss Ashford (Bolton, Lancs.), said: ‘‘ I believe that all 
systems of heating are dirty beyond measure, whether large 
or small; I do not think the problem has been properly tackled 
yet.” As regards lighting, they had found that the best 
method, both for the patient and from the nursing point of 
view, was a light on a flexible arm fixed to a plate on the wall 
which would go at any angle. Many Dutch hospitals recently 
visited had built-in hanging space for the patients’ clothes. 


Converting Old Wards 


Miss MacKellar (Moorfields) said that in converting a 
ward in an old hospital they had made special cupboards for 
the patients’ clothes, which were locked up and the patient 
held the key. This had proved of great assistance to the ward 
sister and they hoped to introduce this idea throughout the 
hospital. As regards lighting, they had found adjustable 
lamps above the beds satisfactory, but she was not convinced 
of the necessity for the central light in the ward and the night 
nurse did not use it; she wondered if the night nurse’s lamp 
on her desk was disturbing to the patients. She said they 
had some day rooms but the ambulant patients had to return 
to the ward for their meals because the day rooms were not 
large enough. They had ample kitchens, but had found it 
better to have the electrically heated trolleys brought into 
the ward and the food served from them; everybody’s in- 
dividual wants could be considered and the sister had a better 
picture of the patient’s diet. 

Mr. Power answering the discussion from the platform, 
said he thought that lifts should be placed in batteries of 
three, so that if one were under repair and another broke 
down, there would still be one in operation; he stressed the 
importance of repair work on lifts not having to be done at 
night when it might cost 7s. an hour in overtime rates. As 
regards wheeling food into the wards on trolleys and serving 
from there, some sisters liked this, but he wondered if it was 
not perhaps unkind for those patients who were on a restricted 
diet to see and smell the food they might not have. He 
strongly advocated linoleum as a floor covering 

Mr. Guttridge said that he thought several main points 
arose from the morning session which should not be lost sight 
of. The first was the importance of flexibility in hospital 
planning, to meet changing conditions of medical practice 
and also social conditions; secondly, the cost must always be 
borne in mind—it was useless to plan something that there 
was no chance of carrying out, however desirable—already 
the cost in hospital building was from £3,000-£4,000 per bed, 
and in the nurses’ home about £1,000 per bed; finally, many 
things that planners and architects would like to do were 
prevented by stringent local bye-laws 


[The afternoon session will be published next week. 


A section of the audience at the Conference on hospital planning 
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For Student Nurses 


STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


Medicine and Medical Nursing Treatment 


Question 1.—Discuss the significance of the following abnormal 
constituents which may be found in the urine: (a) albumin; 
(b) blood; (c) sugar; (d) acetone (ketone bodies). 

Albumin: when this substance is present in the urine 
it usually indicates that the kidney is allowing the plasma 
proteins to escape from the blood stream, although in a few 
instances the albumin may come from the ureters or urinary 
bladder. Loss of plasma proteins is a serious condition 
since the osmotic pressure will be altered and oedema will 
result. 

The causes of albuminuria are numerous; amongst the 
benign ones there are postural, physiological and emotional 
causes, as well as those associated with the febrile state and 
those due to the administration of certain drugs such as 
gold or mercury and their derivatives. The more serious 
causes are those associated with diseases of the kidney, 
for example, acute and sub-acute nephritis, or in cardiac 
conditions such as congestive heart failure 

Blood: the presence of red blood cells in the urine is 
serious, the cells being passed from the blood stream through 
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the renal tubules, from the ureters, urinary bladder or 
urethra. 
The renal causes include acute nephritis, calculi, 


neoplasms, tuberculosis, acute pyelitis and congestion by 
sulphonamide drugs. Ureteric causes are mainly associated 
with the presence of calculi, while those affecting the urinary 
bladder may be calculi, neoplasms, papillomata and acute 
cystitis. Urethritis, trauma, caruncles and prostatic enlarge- 
ment will also cause haematuria, and finally there are causes 
associated with arterio-sclerosis, leukaemia, purpura and 
some tropical diseases. 

In the female patient the possibility of contamination 
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A Suggested Answer to a State Examination question 
by the Sister Tutor Section, Royal College of Nursing. 


of the urine must not be overlooked. 

By careful observation of the specimen of urine it may 
be possible to note whether the blood is distributed evenly 
through the specimen, which may denote renal causes of 
haematuria, or whether it be unequally distributed through 
the specimen, in which case it may denote injury to the 
urinary bladder or urethra. 

Sugar: the presence of sugar in the urine denotes that 
the renal threshold is at a lower level than normal or that 
the blood sugar level is increased above normal, so that 
sugar escapes into the renal tubules and is not re-absorbed 
to the normal extent. 

The significance of this condition lies in the fact that 
the body is being deprived of sugar and the causes include 
simple glycosuria, which may follow an excessive intake 
of carbohydrate and is a temporary condition, or one of the 
more serious reasons due to some dysfunction of the islets 
of Langerhans where insulin is not satisfactorily secreted, 
and the condition of diabetes mellitus results. It may also 
denote other types of hormone disturbance when there is 
over-stimulation of the anterior pituitary or adrenal glands. 

Acetone (ketone bodies): acetone is present in the urine 
when the metabolism of fat is incomplete; this is due to an 
insufficiency of glucose and insulin which allows this complete 
metabolism to take place. 

The significance of the condition is that when acetone 
is present in the urine, other toxic substances will be circu- 
lating in the blood stream such as oxybutyric acid, which 
if left untreated will rapidly produce coma. The causes of 
this condition include starvation, where reserves of fat are 
being used to produce heat and energy without the necessary 
sugar, in acidosis when the alkaline reserve of the blood is 
reduced due to vomiting, and in diabetes mellitus, when 
insulin and glucose are not available for use by the tissues, 
and toxic substances circulating in the blood stream will 
rapidly produce coma. 


Impressions of Nursing in the United States 


by E. M. ABRAHAM, S.R.N., S.C.M., H.V. Cert. 


HIS article is intended to give a brief survey of the 
work of the nurse in hospital, public health and school 
and also deals with some aspects of nurses’ training 
in the United States. 

The following remarks provide a general impression only, 
as there are some variations in the details of nurses’ training 
between the states. Thus, if a nurse becomes State-registered 
in one state and moves to another, registration in the second 
is not automatic, but has to be applied for. In the course of 
my tour of 10,000 miles in the United States I visited only 26 
states, but in broad outline the conditions are the same in 
all states. 


The Training of Nurses 


A degree in nursing is becoming an essential qualification 
for all senior nursing posts. Yale University, like many 
universities in the United States, has a school of nursing. 
Before admission to these schools of nursing the applicant 
must submit credentials showing the completion of a course 
leading to a baccalaureate degree in arts, science or philosophy 
in a college of approved standing. 

The curriculum at Yale University covers a period of 31 
months—the course is divided into five terms. The first term 
. of five months is devoted largely to the study of the basic 
biological and social sciences, and to the elementary and 
advanced principles and_ procedures in nursing. The time is 
spent chiefly in the classrooms and laboratories of the schools 


of nursing and medicine. Experience in the wards is given 
when the student has acquired sufficient skill through super- 
vised practice in the classroom. The following courses must 
be completed with satisfactory credits: anatomy, physiology, 
chemistry, microbiology, nutrition, principles and practice of 
nursing and any other courses that may be included. An end 
of term examination will determine the student’s fitness to 
proceed with the course. 

The following two years are designated as the clinical 
period. Instruction is given in the theory of nursing in 
relation to medicine, surgery, paediatrics, communicable 
diseases, gynaecology and obstetrics and in the practical 
application of such theory in the corresponding clinical 
services. 

The study of the normal child, with observations in the 
clinics of child development and the application of nursery- 
school methods, constitutes an integral part of the experience 
in the nursing care of children. Instruction and experience 
are given in generalised nursing in the community and in 
psychiatry through affiliations of tWo months each with a 
public health nursing association and in a hospital for mental 
diseases. The elementary principles of ward management 
and teaching are presented and students are given the oppor- 
tunity to assist directly in certain administrative procedures. 

Throughout the course correlation is maintained between 
the hospital and the home and community, thus further 
emphasising the preventive and public health aspects of 
nursing. 

During the final month no assignments are made to the 
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clinical services so that the students may have full time for 
study and research in connection with assigned classes and 
examinations. 

The Degree of Master of Nursing (M.N.) is granted by 
Yale University to candidates who have completed satis- 
factorily the prescribed course in nursing. 

Qualified graduate nurses seeking advanced preparation 
in their professional field may apply to the Graduate School 
for admission as candidates for the degree of Master of Science 
or to the School of Medicine for admission to the Department 
of Public Health as candidates for the Degree of Master of 
Public Health. 

Most of the hospitals I visited employ, in addition to 
trained staff, a large number of practical nurses and nursing 
aides. The practical nurses appear to carry out most of the 
general nursing treatments. ‘Most of the nursing aides are 
‘ trained-on-the-job ’ and therefore have to work usually with 
a professional nurse or under close supervision. There is a 
supervisor (sister) to about every 55 patients. She is a 
registered nurse and usually has a degree in nursing. The 
supervisor does not appear to have the same amount of 
responsibility as a sister in an English hospital. All treatment 
has to be ordered by a doctor and she has to follow his 
instructions to the smallest detail and is not expected to use 
her own initiative. A great deal of time is taken up by careful 
recording of the patient’s condition and treatments that have 
been carried out. Some of these records are in triplicate. The 
reason for this, I was told, is that so many people in the 
States sue their doctors. 

Midwifery as practised in this country is not general in 
the United States. Obstetrics is included in the nurses’ 
training, but the majority of babies are delivered in hospitals 
and always by a doctor. The delivery usually takes place 
in the lithotomy position and an episiotomy is nearly always 
performed on primipara. The baby, after delivery, is 
received in a sterile sheet and must not be touched by the 
mother without this sterile sheet. 


Medical Research 


A great deal of time and money is spent on research in 
the United States. The Rockefeller Institute Hospital, New 
York, is devoted to this purpose. Here patients are treated 
mainly in single or two bedded wards free of charge, doctors 
are allowed to experiment with new drugs and treatments 
with the patient’s consent. The patients appeared extremely 
comfortable. Each single ward has its own well-equipped 
bathroom. A nicely furnished day room with television for 
the ‘ up patients ’ was available on each floor. 

I was also shown the oxygen room. This is a large 
chamber into which the patient’s bed can be wheeled and 
where he receives the required amount of oxygen without 
having a feeling of claustrophobia which ah oxygen tent may 
cause. There would be no loss of oxygen as is inevitable with 
an oxygen mask nor a feeling of discomfort. Nursing treat- 
ment can be carried out easily. These oxygen chambers are 
used with great success in the prevention and treatment of 
pulmonary complications. This hospital appeared extremely 
well staffed. 

A survey which was published by the National League of 
Nursing Education of 1948 may be of interest to readers—it 
showed that out of the total of 24 general nursing hours the 
average percentage of hours given by professional nurses is 
65 per cent. and non-professional 35 per cent. Almost one 
third of the non-professional workers are trained practical 
nurses, almost one half practical nurse students and one fifth 
nursing aides. 

Most of the nurses’ homes are small; on the whole they 
are very modern—adjoining bathrooms to well furnished 
single bedrooms—kitchenettes on each floor equipped with 
refrigerator, gas or electric stove and running hot, cold and 
iced water. Nevertheless, the majority of trained staff and 
nearly all the practical nurses are non-resident. They all 
work an eight hour shift and prefer to leave the hospital 
completely after their work is done. 

It was distressing to come across several cases of people 
who urgently needed medical treatment but could not afford 
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the high fees demanded. They could, in most cases, apply 
to certain charitable hospitals for free treatment, but most of 
them felt it to be below their dignity to do so. In view of 
these conditions it seemed strange that sectors of the 
community felt a deep-seated prejudice against the British 
National Health Service Scheme. This attitude may be due 
to the propaganda spread by intense advertising by the 
American Medical Association (AMA.)—the necessary funds 
were raised by a levy on members and it is aided by the fact 
that the AMA. has dubbed the National Health Service 
“socialised medicine ’.and anything ‘ socialised ’ serves as a 
red rag to Americans. 


Health Insurance Plan 


It was interesting however to come across a scheme 
which embraces the more rudimentary aspects of a health 
scheme. Thus in New York I was introduced to the Health 
Insurance Plan (HIP) of Greater New York. It is a non- 
profit-making, community-sponsored, voluntary medical care 
plan which provides comprehensive medical services contracts 
with several organised medical groups located throughout the 
city boroughs. Each medical group receives through HIP a 
yearly capitation fee for every enrolee and his dependants 
selecting the group. The plan is offered to employed workers 
and their dependants, with the employer paying half of the 
premium. 

The insured person secures medical care through a 
medical group which includes a balanced number of general 
physicians and specialists in at least 12 fields. The group is 
aided by qualified technical personnel, functioning from a 
medical or administrative centre, and working together as a 
team for the patients’ benefit. Any licensed physician is 
eligible to affiliate with or form a medical group. Each 
medical group must meet professional standards set by HIP 
Medical Control Board, which consists of 15 practising 
physicians. 

Visiting nursing is one of the services given by HIP. The 
visiting nurse works with the physicians in the group as a 
member of the team to help meet the total health needs of the 
patients and their families. 

HIP has been operating successfully since 1947. A factor 
of great interest to nurses is the Nursing Advisory Committee 
with nurse representation from both private and official 
agencies including hospitals, public health agencies and 
schools of nursing which assists in working out the details and 
methods of furnishing nursing services. 

HIP provides an excellent health education programme 
and each member receives a very interesting periodic bulletin 
which aims to give good general health information. 


The School Nurse 


Most school nurses are employed by the Board of 
Education—these are full time school nurses. A few are 
employed by township and district departments and combine 
the duties of the school nurse with other duties sponsored by 
their organisation. 

Sometimes in high schools the nurse is employed as a 
full-time classroom-teacher, but more frequently she will be 
found combining the functions of school nurse with those of a 
teacher. Some nurses are certified as teachers and are called 
‘ nurse-teacher ’ or ‘ teacher of hygiene and home nursing ’. 

The school nurse plays a vital part in promoting health 
education. Her main objective is to stimulate in every child 
a desire to safeguard his own health through intelligent 
application of scientific knowledge. This involves an under- 
standing of the child by the nurse, the teachers and the 
parents, and a recognition of the need for health supervision 
under medical direction at home and at school. 

This very brief article can only convey a general picture 
of the trends in the organisation of nursing and the training 
of nurses in the States. It is written in the belief that such 
exchanges of information could be of benefit to the nursing 
profession on both sides of the Atlantic. 
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The Sudan Nursing 


Services 


IMPRESSIONS AND REFLECTIONS BY M. E. HITCH 


‘ As rivers of water in a dry place, as the 
shadow of a great rock in a weary land’ 





Sudan and, owing to the kindness and 
hospitality of the Principal Matron of 
the Sudan Nursing Service, Miss Phyllis 
Dickens, M.B.E., I was able to learn some- 
thing of the system of nurse training in 


R Sedan ana, I spent a short time in the 


that country. In some respects it differs 
from ours and, as might be expected, it 
has its own special problems and difficulties. 

The principal hospitals are in Khartoum. 
Two of these—Omdurman General Hospital, 
and Khartoum South—are recognized 
training schools for nurses. Scattered 
through the provinces are eight affiliated 
hospitals, a very small number for the large 
area served. One affiliated hospital, 
recently built, is the Khartoum North 
Hospital—and it is distinctive in that it is 
entirely staffed with Sudanese personnel— 
there are no British doctors or sisters 
attached to it 

The control of the nursing service is in 
the hands of the Director of Medical Services, 
Ministry of Health, who is advised by a 
Central Nursing Council consisting of two 
representative medical men, the matrons 
(British) of the Omdurman General, and 
Khartoum South hospitals and the nurse 
tutors (Sudanese) at these hospitals. The 
Principal Matron is the secretary. This 
Council is responsible for the nurse training 
throughout the country. It co-ordinates 
training, decides on the curriculum and 
appoints nurse tutors, it inspects hospitals, 
examines trainees and awards certificates 
to satisfactory candidates. It is responsible 
for discipline in the service and maintains 
a register of trained nurses 


Boards of Studies 


The training schools and the affiliated 
hospitals have each their own Board of 
Studies consisting of the senior medical 
officer of the hospital, the matron and the 
nurse teachers. This board arranges the 


Above: a nursing 
instructor gives @ 
practical demonsira- 
tion to nurses at the 
nurse training 
school, Omdurman., 


Left : the third class 
ward for women at 


Omdurman Hos- 
pital. 
curriculum and 
deals with all 


matters relating to 
the training of 
nurses, including 
the selection of candidates. The Board 
reports to the Central Council annually. A 
small number of British trained nurses are 
posted to the hospitals. The provincial 
hospitals usually have two British nurses 
each, and naturally there are more in the 
important training schools in Khartoum. 
New arrivals usually spend some time in 
Khartoum hospitais first, so that they may 
become acclimatized. 

A principal matron who has her head- 
quarters at the Ministry of Health in 
Khartoum is the co-ordinating link between 
all Sudan hospitals. She it is who is mainly 
responsible for maintaining and improving 
the standard of nursing, and for progress 
in the hospital service as a whole. 

That, in brief, is the framework of the 
service. 


Medica] Assistants 


Nurse training in the Sudan is a relatively 
recent development, although training for 
medical orderlies has been in existence since 
the Sudan Medical Service was started. In 
1925 the Women’s Hospital was built at 
Omdurman, and a year later a training 
course of two years for female nurses who 
could read and write was started. In 
1943 an Advisory Nursing Committee was 
set up, which in 1947 developed into a 
Committee of Matrons who arranged the 
present scheme of training and curricula 

Medical orderlies or assistants have 
already been mentioned as a grade which 
preceded the more orthodox nursing per- 
sonnel I found these employees inter- 
esting, in view of the trend of thought in 
some quarters both in this country and 
in the United States that there is need 
and room for a grade of qualified technicians, 
but without academic standing, to under- 
take certain routine work, usually regarded 
as the duty of the doctors. They receive 
training in carrying out tests, giving of 
intravenous and other injections, etc. The 
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Sudan seems to have evolved and absorbed 


such a worker with success, and the 
standard of training appears sound and 
practical. One finds them functioning as 
laboratory technicians and dispensers in 
the towns, and in outposts of the Sudan, 
in charge of dispensaries at, as it were, 
minor ailment clinics. Although nominally 
under the supervision of qualified medical 
men in these isolated spots such control 
is so thinly spread that the responsibility 
of the medical assistant must be consider- 
able 

No doubt there are the usual number 
of misfits, backsliders and unprincipled, 
but on the whole how much better than 
nothing at all must be even such com- 
paratively unskilled aid. Those whom I 
saw in the towns impressed me as being 
of bright and alert appearance, and of 
considerable intelligence. 


Few Women Nurses 

Here we confront another major variation 
of the usual Western pattern to which we 
are accustomed. Until comparatively 
recently Sudan hospital nurses were almost 
entirely male, and it was a little shattering 
for me to see—in hospitals outside Khar- 
toum—male nurses in women’s wards and 
in charge of children’s wards. The reason 
for this is, of course, that the Sudanese 
women have little freedom and seldom work 
outside their own homes. Their opportu- 
nities for education are indeed few, and 
marriage is the object of their existence. 
Male trainees, therefore, are required to 
have had at least four years’ elementary 
education, whereas for females a much 
lower standard has, perforce, to be accepted. 
Again, the women are allowed to start 
training from the age of 15 or 16. This is 
not so horrifying as it sounds when one 
realises that in the East maturity is reached 
at a much earlier age than in the West, and 
indeed, if candidates were not taken at 
this young age, they would soon be entirely 
lost to nursing in the bondage of marriage. 

But the men are obstructing this intrusion 
of women into what they consider their 
preserves in no uncertain way. They are 
members of a union which gives them the 
right to strike, which they use without 
scruple. Just before I visited Khartoum 
there had been a strike at the Omdurman 
Hospital over what seemed to me a trivial 
matter. it had rather defeated its own 
ends as the women nurses rose to the 
occasion and invaded the men’s preserves 
so successfully that the movement to 
increase the number of women was greatly 
stimulated. This determination to make 
of nursing a definite field of work for women 
is now the stated policy of the Sudan 
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Medical Service, and the men were showing 
eat resentment at this threat to their 
ture. 

The three-year course for general training 
is taken at one of the training schools, or 
the first year may be spent in an affiliated 
hospital with transfer to one of the main 
schools for the last two. As the curriculum 
was drawn up by British nurses it is not 
surprising that it follows that of home 
hospitals rather closely. Attendance at 
lectures is not compulsory but if this is 
less than 90 per cent. the examinations 
cannot be taken. The syllabus covers a 
wide field and lectures are givén by the 
medical as well as nursing staff. Classroom 
accommodation is good and practical 
demonstrations in nursing are given there. 

During training the student receives a 
salary of {7 per month and a living allow- 
ance. It is at this rate for the three years, 
but rises after that to £8 10s. in the fourth 
with a further advance to £9 10s. when the 
certificate of training is obtained. This 
certificate carries with it the right to wear 
a badge. 

As always happens when any existing 
activity is being re-organized and regulated, 
the Sudan Nursing Service has had to take 
steps to incorporate the older nurses, who 
have had experience but little education 
in their work, into the new nursing service. 
Thus a short intensive course of one year 
has been arranged for them, and is carried 
out in the district hospitals. It is followed 
by an examination, mainly practical in 
nature, and those successful are given a 
certificate. 

The advanced nursing course is available 
for those fully literate, and holding the 
certificate of nurse training from the 
Central Nursing Committee. The course 
lasts two years, and concentrates on hospital 
administration; it is designed to develop 
the sense of responsibility and knowledge 
of the importance of nursing personnel in 
the hospital economy. 


Nurses’ Hostel 


Omdurman General Hospital has 240 
beds, and the number of trainees at present 
is 20 men and 60 women. This hospital is 
unique in that a nurses’ home or hostel 
for women nurses is attached to it. The 
men are always non-resident. 

The hostel is on the Eastern plan of a 
walled enclosure with the buildings around 
the sides opening on to a central space. 
It gave me a distinct impression of cloisters 
in its seclusion and remoteness. It contains 
dining and recreation rooms as well as 
classrooms. (There are also classrooms in 
the hospital.) The bedrooms are adequate, 
and even roomy, and show evidence of 
individual taste. I was especially interested 
in the specimens of Sudanese embroidery. 
This is worked without a pattern on a 
system of counting threads and looks 
equally finished on either side. 

A Sudanese home sister, proudly wearing 
the B.E.M. ribbon which was awarded to 
her in 1949, is in charge of the hostel. 
The kitchen arrangements by Western 
standards are simple, but adequate, as the 
diet seems to consist mainly of a kind of 
stew, and the inevitable dura bread. This 
is a very thin pancake made of dura—a 
form of cereal which is the staple diet of 
the native. I did not find it appetising. 

_ The uniform worn by the women nurses 
is smart and workmanlike, and similar to 
modern ideas at home. When leaving the 
hospital or hostel the nurses wrap them- 
selves from head to feet in a long white 
garment—the ‘ob—rather like a voluminous 
scarf, without which no Sudanese woman— 
unless very modern—is seen in the streets. 
I have been accused by my hostesses in 


the Sudan of making insufficient comment 
and criticism on what I have seen. But 
how could I presume to do so? I, who 
have spent all my nursing life in a Western 
atmosphere, and am, therefore, in many 
respects on such foreign ground. 

I admired the devotion of the British 
nursing staff to the standards in which 
they had been trained, and realised their 
struggle to build up a service for the sick 
against such overwhelming odds. Our 
nursing ethics are compounded of traditions 
and roots—especially Christian roots—and 
it was directly from us that these entered 
the new countries, Canada, America, 
Australia. But: how much more difficult 
it is to transplant effectively such traditions 
into eastern lands already possessing their 
own traditions and roots, often so different 
from ours. A successful nursing service 
rests primarily on the personal example and 
influence of those who are developing it, 
and I feel that in this particular field there 
is special scope for the newly qualified 
nurse with her unbounded enthusiasms and 
hopes. The Sudanese woman does not 
appear to be lacking in aptitude or intelli- 
gence, and there is evidence of keen interest 
in the work. The present general lack of 
educational facilities is one cause of slow 
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recruitment into the Service, but this is 
being given attention and it is hoped that 
great advances will soon be made. 

If, say, only half a dozen Sudanese trained 
nurses could be found cf such good educa- 
tion and background that they would be 
suitable to come to tais and other Western 
countries for study and post-graduate work, 
what a contribution they could make to 
their own nursing service ! 

In my view it is undesirable that we 
should enforce our ideas in their entirety 
on an alien society which has already much 
to recommend it. Is it not a better aim 
that the best in both should supplement 
and complement each other? At no distant 
date I hope that the Sudanese nurses will be 
represented at the International Council 
of Nurses. Nothing would help a growing 
and striving branch of the nursing service 
more than the opportunity to share the 
amassed wisdom and experience which such 
an organization represents. 

Within the scope of this brief article 
much has had to be omitted, but I have 
chosen to record my impressions of the 
nursing service rather than the hospitals 
as after all the reputation of the hospitals 
is dependent upon the standard of nursing 
in them. 


OFF DUTY 


A Lake District Holiday 


OW many of us can say we have seen 

all the beauty that is Britain ? 
Having just returned from ‘ Crossways ’, 
the Edith Cavell Home of Rest for Nurses 
at Windermere, I feel I can say I have seen 
some of it. Crossways is a fitting memorial 
toa brave woman. There, nurses, worn out 
by their arduous duties or recovering from 
an illness, can recuperate in surroundings so 
beautiful they almost defy description. We 
are fortunate in having the Lake District in 
Britain, for there, within reach of all, can 
be seen some of the loveliest scenery in the 
world. 

There is something for everyone; water, 
where the visitor can row, sail, swim, fish, 
or just look. The eye could never tire of 
such beauty. One can walk, or climb, on 
bare hillsides, or in woods, where every 
English tree grows unchecked, and the 
colours make a glowing tapestry. Wild 
flowers, too, flourish undisturbed—fox- 
gloves and wild iris glow amongst the 
bracken, and wild life abounds. 

Windermere—the largest lake—is sur- 
rounded by wooded slopes and parklands, 
with majestic 
heights rising be- 
hind. Ullswater, 
which Wordsworth 
immortalised in his 
poem I Wandered 
Lonely as a Cloud, 
is the second largest 
lake and the only 
one where fishing is 
free. It is reached 
by bus from Win- 
dermere. There are 
beautiful walks 


‘ LAKE 
WINDERMERE 


'By courtesy of British 
Travel and Holidays 
Association} 


which lie along its shore. The road 
climbs 1,000 ft. over the Kirkstone Pass. 


There are many famous waterfalls, the 
loveliest being Aira Force. Its name 
describes it perfectly; standing on the 


arched bridge built over it, one looks down 
on to a smooth slope of water which strikes 
the rocks below with such force that it rises 
into the air with the light shining through 
the crystal drops, giving the effect of a 
chandelier glittering in the sun 

The walk from Aira Force to Glenridding, 
with the Helvellyn group overshadowing 
the road, is a wonderful experience. The 
road lies beside Ullswater all the way for 
two miles, but one never tires. The ever- 
changing light makes the lakes and mount- 
ains into an ever-changing kaleidescope, 
black-purple and every colour of the 
rainbow, and the plumes of mist lying on 
the hills and crags and in pockets— 
isolated one moment, drifting together the 
next—form an interesting feature of the 
ever-changing scene. 

It is an easy bus ride or steamer trip, from 
Windermere to Ambleside, where Stock 


Ghyll Force, another waterfall, is an easy 
walk from the White Hart Hotel. 


In the 
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Church is a mural painted in Moslem dress 
of the Rush Bearing ceremony which dates 
from olden times when the floors of churches 
were strewn with rushes. 

There are so many places to see that it 
would take many visits to cover them all, 
but a well planned holiday at ‘ Crossways’ 
can be heaven. 

E, FEHNERS. 


AT THE CINEMA 
Objective Burma! 

On the eve of the Burma invasion a party 
of paratroopers are dropped behind the 
Japanese lines to blow up a radar station, 
after which they are to make a forced march 
to a landing strip where they are to be picked 
up. They blow up the radar station but 
nothing else turns out as planned. Starring 
Errol Flynn and James Brown 


The Edinburgh Festival 
—the Lighter Side 


F it had not been for me, there would be 

one attraction less for visitors to this year’s 
Edinburgh Festival—perhaps ! 

1 was working with a Theatre Group 
which has so far never gained official 
standing, but which has the crowd standing 
at every performance. My voice was never 
heard across the footlights, my face was 
never seen over the footlights, I did not exist 
for the audience behind the footlights, but 
without me there would have been no foot- 
lights! I was part of a hard-working stage 
management in the form of a very assistant 
electrician. I did not knuw much about 
electricity, but, because of a strong sense of 
self-preservation, I soon learned. 

The Group decided this year to do a play 
from Robert Louis Stevenson's Ebb Tide 
and also a late night revue—a plan which 
had everything to commend it except the 
work involved which included two com 
pletely different lighting plots. On the 
opening night, the applause and laughter 
told us that the show was a success, in spite 
of 83 lighting cues; but to us, slowly roasting 
alive on the minute switchboard bridge, our 
greatest success had been already achieved 
in the few days before the ‘ big night ’. 

We opened on Sunday night with a 
charity performance, but the offensive 
began on the Thursday night. Despite staff 
opposition, the stage crew bad succeeded in 
driving the frenzied actors and two frantic 
producers from the stage, and had taken 
over. The electrician and myself were 
installed in our kipper box along with the 
permanent switchboard and a three hundred- 
weight dimmer board which we brought 
with us from London and which put up 
quite a fight when we tried to get it up the 
stairs. On into Frida? morning we worked, 
hanging cables, fixing lamps, placing bulbs, 
cutting colours—and drinking tea. By 
morning everyone was still working fever- 
ishly, though unsteadily. After a few hours’ 
rest on Friday morning, we were back in our 
crows-nest to plot the lighting cues. At 
midnight we were still plotting. We had 
almost forgotten what food looked like; only 
an occasional clutch at a live wire kept us 
from falling asleep. 

Saturday mercilessly turned into Sunday 
and, a few hours before the curtain was due 
to go up, everything was ready—except for 
a lighting rehearsal! As the 83rd cue was 
plotted and the tabs were drawn, the 
audience began to filter into the hall. We 
had won our race against time. 

My contribution to the Festival was asmall 
one, but with it went the satisfaction that 
for a short three weeks, I made the nights 
a little brighter for Edinburgh. R.K, 
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SPIRITUAL HEALING 


by the Rev. J. VIPOND, B.D. 


LTHOUGH spiritual healing dates 

back to the time of Christ, it has 

recently come into the news. The 
Upper House of Canterbury Convocation 
has asked the Archbishop to appoint a 
committee or a commission to examine the 
problems and opportunities presented by 
the Church’s ministry of healing. 

Spiritual healing had fallen into disrepute 
owing to the dangers and crudities of so- 
called ‘ healing missions’. Without regard 
to diagnosis, people were urged under great 
emotional stress to have faith in God and to 
throw away their crutches. Sometimes 
there were cures, sometimes there were bad 
relapses. As the whole proceedings received 
unpleasant publicity, the cautious minister 
determined to have nothing to do with it 
and to concentrate on what he conceived to 
be his proper work—‘ the cure of souls ’. 

Yet, even a giance at the New Testament 
shows that the Church's concern is not with 
souls but with the whole man—body and 
soul. Jesus both by example and direct 
order commissioned the church to ‘ preach 
the Gospel and heal the sick’. Jesus made 
men whole and-his disciples continued to 
make men whole. Integral to their ministry 
was the practice of healing the sick. St. 
James (5. 14-16) revealed the customary 
procedure—‘ Is any sick among you ? let 
him call for the elders of the church; and 
let them pray over him, anointing him with 
oil in the name of the Lord: and the prayer 
of faith shall save the sick, and the Lord 
shall raise him up.’ 

Down through the centuries this healing 
work of Christ has gone on, though the 
stream of healing dwindled to a trickle by 
the end of the third century. As Dr. Leslie 
Weatherhead expresses it, “ When those who 
had known Jesus in the flesh passed away, 
faith diminished, love weakened and the 
potential of healing power was lowered... . 
As Pentecost faded into past history the 
fellowship began slowly to disintegrate.’ 
But though the stream dwindled it did not 
dry up. Here and there were communities 
and individuals who continued to exercise 
the ministry of healing. Healing cranks 
sprang up in the 19th century and the 
following they received drew the attention 
of the Church to its failure to heal the sick. 
Body and mind had been abandoned in 
favour of the soul, and movements such as 
that of Christian Science ‘cashed in’ 
sometimes with good, sometimes with dire 
results. 


An Outgrown Attitude 


The Church has now recognised that the 
existing offices for the sick, framed in 1661, 
do not adequately represent, and sometimes 
misrepresent, its present-day attitude and 
theology of sickness and disease. Only in 
the minds of the out-dated does the idea 
still lurk that disease or pain is evidence of 
a divine visitation, that God is seeking either 
to punish or to correct the sufferer. So far 
is this regarded as false that the Lambeth 
Report (1924) said ‘ Health or an orderly 
condition of mind is God’s primary will for 
all His children . . . disease is to be combated 
in God’s name, and as a means of carrying 
out His will’. As a consequence of this 
changed attitude the ministry of the Church 
is no longer confined to consolation and 
easing of a troubled conscience but is 


actively concerned with promoting health. 

The Church is concerned with the whole 
man again, because modern discoveries in 
the realm of psychology and psychosomatic 
medicine have shown that the idea of man 
being three watertight compartments— 
body, mind and spirit—is false. Man isa 
unity; he is body-mind-spirit. These 
aspects of his being are interwoven and 
interdependent, and react one upon an- 
other. The medical man, the psycho- 
therapist and the priest are thus drawn 
together and forced to co-operate because 
no single aspect of man may be treated in 
isolation. It is useless for the doctor to 
prescribe a tonic if strength is being used 
up in mental conflict. It is equally useless 
for the priest to try to deal with the religious 
depression and doubt if there is a physical 
or psychological cause. The psycho- 
therapist knows that to restore a patient to 
full health it is not sufficient to uproot 
complexes—there must be medical care, 
and often a facing of moral issues. 

Some forms of faith-healing are repugnant 
to the medical profession, and indeed to the 
clergy, yet faith is recognised by all to be an 
important factor in healing. Medical men 
are aware that man is more than a physical 
being, and they are becoming increasingly 
aware of the need for those spiritual 
resources which the Church by her prayers 
and sacraments can convey. Priests are 
being encouraged to understand the 
principles of the doctor’s and psycho- 
therapist’s work, so that they may more 
intelligently and effectively co-operate. On 
the other hand, the medical profession 
should try to understand something of the 
priest’s work. He does not make a round 
of the wards merely to say a cheery word, 
but to make spiritual ministrations. One 
of the channels through which divine 
resources may flow is that of intercessory 
prayer. 

If Professor Carl Jung’s theory that all 
minds are united at the deepest levels is true, 
then here may be part of the explanation of 
the efficacy of combined prayer. The 
Church’s sacraments touch the patient's 
need at its spiritual centre and the healing 
effect of such ministrationsis not confined to 
the soul but has a beneficial effect on mind 
and body. There has been a recent revival of 
the primitive and Apostolic practice of the 
‘ Laying-on-of-Hands ’. (Mark 16. 18: 
‘ They shall lay hands on the sick and they 
shall recover’). If it be true that the 
Church is the body of Christ, that ‘ Christ 
has no hands but our hands to do His work 
today’, then it seems reasonable and 
expedient that the Church should stretch 
forth her hands to heal. When the Church 
exerts her faith to do this in the name of 
God, then it will be found that Christ’s 
‘touch has still its ancient power’, and 
divine resources of healing will begin to flow. 


P esident, Health Congiess 

The Rt. Hon. Lord Eustace Percy, who 
has been a President of the Board of 
Education and a Minister-without-Port- 
folio, will be president of the Health 
Congress, organised by the Royal Sanitary 
Institute, which will be held from April 28 
to May 1, 1953. Over 2,000 delegates from 
all parts of the world are expected to attend 
the Congress at Hastings. 
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FILMSTRIPS 


* 
Exclusive Offer 


A new, simple to operate, portable and 
efficient 


FILMS FILMSTRIP PROJECTOR 


and 
A series of sixteen films (16 mm.) with clearly recorded 8 FILMSTRIPS 
commentaries are available on hire or for purchase. One ON BIOLOGY 
reel in length, each has a screen time of approx. ten min- me Sey gare 
utes. An invaluable asset to your training programme. £27°10:0 


Catalogues and full information on request 


BRITANNICA FILMS DIVISION 


ENCYCLOPAEDIA BRITANNICA LIMITED 


102, Dean Street ° London . Ww.il. 
Telephone: GERRARD 6363 





Of what nature is that Rash ? 





Rashes which are caused by external irritants — napkin 
rashes in the young, for example, or urine rashes in the 
oid—are neither the least important nor the least 
obstinate of skin affections. They call both for immediate 
soothing and for prolonged protection against the risks 
of secondary infection. 


‘Dettol’ Ointment, softening, cooling and sedative, 





brings relief from burning and irritation. And 


because it embodies the active germicidal principle of 
FREE to Nurses 

‘ ’ : a fe @ — Dinneford’s “ Dicti ” ‘ 

Dettol’ antiseptic, it is remarkably helpful in clearing pear, Beacual advice on all baby's everyday ailments qnd their treatment 

: ‘ P 7 . Send Ni 'W for a free supply for distribution to your maternity and family cases. 

up skin disorders for which an antiseptic yet emollient Saves mother’s needless questions — saves your precious time. 


dressing is indicated. WEIGHT CARDS AS WELL! 3 inchs } waurseae 
which mothers always appreciate. These too are FREE, address below. 
Dinneford’s are the manufacturers of Dinneford’s Pure Fluid Magnesia, 


established as the finest form of magnesia for 
‘DETTOL’ OINTMENT ae at Seay eae, wags Please send your 


| 
BRAND ° : application to :— 
Soothing, actively antiseptic inn e ras | DINNEFORD & CO. 
| LTD., WATFORD, 
RECKITT & COLMAN LTD., HULL & LONDON, ; HERTS. 
(PHARMACEUTICAL DEPT., HULL) PURE FLUID MAGNESIA |; 
! 
r 


Quote number NT 2, 
he word “ DINNEFORD'S” is « registered Trade Mark. A postcard will do! 
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MALE NURSES* 


Prospects and Trends in Male Nursing 


by T. E. PARKER, J.P., General Secretary. 


HERE is no shadow of doubt that the 

male murse now occupies a highly 

significant place in the structure of 
the nursing profession. There can be no 
question that the male nurse fulfils a 
widely felt need in_ practically all 
branches of nursing, and the last three 
decadés have demonstrated quite clearly 
that the man can take his place as an equal 
partner with the woman in the care of 
the sick. 

It has been put forward as a criticism 
based largely on traditions inherited from 
the past and on prejudices erected in the 
present, that the male nurse is without 
those qualities of human sympathy and 
tenderness customarily associated with 
woman. This criticism, however, is unjust 
because it entirely ignores the psycho- 
logical fact of paternal instincts, which, 
if not equal to the maternal instinct 
manifested by the gentler sex, are at least 
equivalent from the point of view of 
attendance at the bedside. After all, there 
can be no difference in the intelligence 
factor and the acquisition of the academic 
attainments necessary for nursing in 
general. 

Another factor which has come into 
prominence in recent times is that in each 
succeeding year there are fewer and fewer 
women from whom nurses can be recruited. 
This is a situation which is not likely to 
improve and is therefore one to which 
adaptations must be made. 

Having thus established the principle of 
male nursing, it remains to examine its 
trends and prospects. It is a far cry from 
the days when men were treated as a pair 
of hands and more or less tolerated in the 
Capacity of ward orderlies, stretcher- 
bearers and performers of menial tasks, 
all of which were directed to keeping the 
man as such outside the sphere of active 
nursing. Hallowed by tradition, it appears 
to have been the function for more years 
than one can possibly estimate for the 
female to stroke the fevered brow, and 
there is also no disputing the fact*that the 
differentiation of the sexes enters largely 
into this matter. The woman, her appear- 
ance and her trim uniform which, it must 
be confessed, cannot be emulated by the 
man, definitely tend to enhance and intensify 
the prejudice which has hitherto existed 
against the approach of the white coat, 
however spick and span it may be. 
Nevertheless, the male nurse has come to 
stay, and he is asserting his position in the 
hierarchy of nursing. 


Rizhtful Status 


For the moment it is in the sphere of 
psychological medicine that he has attairied 
his rightful status. The enlightened policy 
pursued by all mental hospitals gives him 
the opportunity to aspire to the highest 
available positions there. Even so, the 
present system still presents at Icast one 
injustice—the method whereby the chief 
nursing officers are paid according to the 
number of beds under their dominion is 
unfair, for under a Whitley Council award 
the matron enjoys a higher rate of pay 
* The ‘Nursing Times’ has arranged to give 
regular space to the nursing associations 
affiliated to the Royal College of Nursing, for 
the special interest of their members. 





than the chief male nurse even when the 
number of beds are equal. The amazingly 
paradoxical situation arises where the cry 
can justifiably go up from the men ‘ Equal 
pay for equal work ’. 

Still, salary scales can and must be 
adjusted. The point at issue is what is 
to be the ultimate fate of the male nurse 
in nursing outside mental hospitals ? 
Attention has already been drawn to the 
excellence of the work and capabilities of 
the average male State-registered nurse. 
He can play his part in practically every 
sphere of general nursing. There is no 
reason whatever why he should not take 
his place as a student, staff, or charge 
nurse in any ward of a general hospital, 
with some exceptions which will be 
separately discussed. 

Logically, then, why should he not be 
allowed to ascend to posts which are 
equivalent in status at least to those of 
ward sister, or even administrative officer ? 
There seems no good reason why men’s 
wards — medical, surgical, orthopaedic, 
neurological, chronic sick and in particular, 
genito-urinary wards, should not be entirely 
staffed by male nurses from charge nurse 
downwards. 

The time has come to abolish this war 
of the sexes which tends to become embit- 
tered. Traditions are splendid things and 
of historical value, but when they act as 
a hindrance to progress they must be swept 
away. Apart from tradition based on the 
Lady of the Lamp, there seems no adequate 
justification for striking the lamp from the 
willing hand of the mere male. 


Mzes-uline Qualities 


There are considerable numbers of men 
who, without being in the least effeminate, 
have the qualities of gentleness, kindness, 
patience, manipulative skill and the neces- 
sary mental attributes for the nursing 
profession. Many of them have, too, the 
tenacity of purpose and ability to acquire 
the essentials of theory and practice and 
are often good examination candidates. 
Thus, the meticulous mustering of logical 
arguments of this kind point to the necessity 
of breaking down the age-old barriers to 
progress and promotion, barriers which are 
based on emotion and prejudice rather than 
rational considerations. 

It is possible to envisage an enlightened 
and progressive hospital where those in 
authority countenance gladly the staffing 
of many of their wards exclusively with 
male nurses. An excellent beginning might 
be made by turning over of as many men’s 
wards as possible to them. This in itself 
would ensure careers, prospects of promo- 
tion, to prove to men who have a flair for 
nursing that they have not penetrated into 
a cul-de-sac. 

A word or two must be written about 
women’s wards. For the moment it would 
appear wrong for men to clamour for 
admission to women’s wards for the 
purposes of nursing. In any event, their 
nursing of men on the lines suggested 
would open up tremendous new nursing 


opportunities, more than sufficient to 
absorb every available male nurse in the 
country. 


To summarise the arguments, it may be 
stated that the male nurse has proved his 


value to the community and, in particular, 
to the community of the sick. That he 
has not yet been allowed to win his spurs 
in the higher nursing spheres is not his 


fault. This is the result of stodgy and 
inelastic tradition coupled with deep- 
seated prejudices based on _ erroneous 
premises. 


Equal Promotion 


There is immense scope for the employ- 
ment of male staff in every variety of 
general hospital men’s wards. The male 
nurse should be permitted to. aspire to as 
many of the higher nursing posts as are 
available. 

Promotion should always be based on 
academic attainments together with ability 
and merit. This would place the male 
nurse at once on the same footing as his 
female counterpart. 

If you subscribe to these ideals as a 
male nurse, why not join our Society and 


help to strengthen the cause of male 
nurses? Apply to the Secretary, The 
Society of Registered Male Nurses, 41, 


Park Hall Road, East Finchley, London,N.2. 


C 16 SAE 


Finding Enough Nurses 

I read with interest the article in the issue 
of August 16, Finding Enough Nurses, and 
feel I must express the opinion of one 
actively engaged in nursing at the opposite 
end of the scale.. The majority of people 
appear to be worried about getting girls to 
devote their lives to this worthy cause 
without giving a thought to the hundreds 
of women who are obliged to retire on their 
60th birthday with a very inadequate 
pension and nowhere to live. I have friends 
who have devoted their lives to nursing the 
sick, which I must add takes the whole of 
one’s time, and leaves little energy for other 
interests. 

One nurse, in particular, known to me, 
is in very good health and has sufficient 
energy to feel she could conscientiously hold 
her position for at least another five years 
without undue strain or lack of capability. 
She is obliged to seek other employment at 
an age when one finds it difficult to adjust 
oneself to new surroundings, and her 
qualifications and experience are lost to the 
nursing world. 

It has occurred to me that herein lies the 
answer to the shortage of nurses. Far-, 
sighted parents and intelligent girls of 18 
years of age will seek advice from these older 
nurses who have spent the greater part of 
their lives in the profession, before starting 
upon a career which will take the best years 
of their lives, and although they must admit 
it is a very satisfying life, and they will 
never regret the service they have rendered 
to their fellow men, they must in fairness 
point out the lack of material compensation 
it offers to the experienced nurse of 60 
years of age. 

However active the nurse is, she 
must be prepared to give up the work she 
loves and try to find some more remunera- 
tive employment to eke out her small 
pension and endeavour to exist 

A. E. Stusss, S.R.N., R.F.N., S.C.M. 
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Above: a group of prizewinners at Raigmore 
Hospital, with, centre, Mrs. F. S. Cameron- 
Head. Miss B. H. McBride, matron, and 
Miss M. M. Haggo, principal tutor, are on 
the right. 
Right: at Ramsgate and Margate General 
Hospital prizegiving. Seated centre is Miss 
V. M. P. Thomas, matron, and on her right 
Dr. R. J]. Archibald, M.R.C.S., L.R.C.P., 
J.P. On her left is the Rev. Harcourt 
Samuel. 


Raigmore Hospital, Inverness 

T the prizegiving of Raigmore Hospital, 

Inverness, Mrs. F. S. Cameron-Head, 
chairman of the Northern Region Nurse 
Training Committee, presented the certific- 
ates and prizes. Major-General W. C 
Paton, medical superintendent, gave a 
report on the work of the training school 
and Colonel J. South, chairman of the 
Northern Regional Hospital Board, pre- 
sided. Miss P. H. Beaugie was awarded the 
John M. Hunter first prize for attaining the 
highest percentage in all subjects, and Miss 
I. L. Walker the second prize. 


St. Mary’s Hospital, Portsmouth 
ADGER your teachers with questions 
and don’t be afraid to be nuisances as 

that is the way to learn’’, said Lord Horder 
when presenting the prizes at St. Mary’s 
Hospital, Portsmouth. ‘“‘I was always a 
nuisance as a student, but I learnt more 
by being a nuisance. Someone once said 
that the failures of humanity are the people 
who are too proud or too shy to admit that 


A happy group at St. Mary's Hospital, Portsmouth. 
Addison; chairman, Portsmouth Group Hospital Management Committee ; 
Maxwell, medical superintendent ; 


chairman, Hospital Committee; Mrs. Addison; 





they do not know. Nobody tells them 
because they never ask and so they never 
do know ”’ 

Lord Horder went on to say that in 
spite of challenges and changes the three 
fundamentals which inspired the old 
pioneers of nursing were still valid today 
the patient, the human approach and 
informed treatment. 

Prizewinners included Miss M. E. Morse, 
gold medal; Mr. R. D. Dinning, silver 
medal; and Misses J. M. M. Corner, L. D. B. 
Linnett, and Mr. D. J. Olford, best practical 
nurses 


Ramsgate and Margate General Hospital 


T the annual prizegiving held at the 
General Hospital, Ramsgate, Miss V. M 


Admiral J. A. 


Miss E. J. Newby, sister tutor. 
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Nursing 
School 


was able to announce 


P. Thomas, matron, 
a 100 per cent. success in the State examina- 


tions. She also reported that many nurses 
trained at the hospital now held responsible 
posts in the United States, Canada, South 
Africa and other parts of the world 
Alderman the Rev. Harcourt Samuel, 
chairman of the Isle of Thanet hospital 
management committee, referred with 
much regret to the forthcoming retirement 
of Miss Thomas, and praised warmly 
her work as matron for the past 17 years 

Dr. R. J. Archibald, M.R.C.S., L.R.C.P., 
J.P., a member of the medical staff of the 
hospital for some 30 years, presented the 
awards The prize for the best general 
nurse for the year went to Miss Pardoe, 
who also won the first prize for senior 
theory and practical nursing 


In the front row, left to right, are Miss E. E. Reay, principal sister tutor; Mr. A, W 
Miss M. W. Sutcliffe, matron; Lord Horder; Mr. ]. J]. Mahoney, 


Miss D. Groves, trainee sister tutor; and 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Maidstone 
Branch.—A general meeting will be held 
at the West Kent Hospital, Maidstone, on 
Saturday, October 4, at 3 p.m., by kind 
permission of matron. Travel directions 
and agenda will be circulated. Miss Lisle 
of Maidstone Public Health Department 
will give a talk on Nursery Nursing. 


Public Health Section 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
An important meeting will be held at Red 
Cross House, 100, Brook Green, Brook Green 
Road, Hammersmith, on Tuesday, Septem- 
ber 30, at 7 p.m. Members will hear details 
of the new occupational health section, and 
the speaker will be Mrs. Doherty, Industrial 
Nursing Organiser, Royal College of Nursing. 
Travel: five minutes’ walk from Shepherds 
Bush or Hammersmith Stations. No. 11 
bus stops at Brook Green. 


Ward and Departmental 
Sisters Section 


Ward and. Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
study day will be held at the Sussex Eye 
Hospital on Saturday, October 4. 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
the Grafton Sisters’ Home, University 
College Hospital, Tottenham Court Road, 
W.1, on Tuesday, September 30, at 7 p.m. 


Branch Notices 


Edinburgh Branch.—There will be a 
meeting at 44, Heriot Row, Edinburgh, on 
Thursday, September 18, at 7 p.m. . 


Leicester Branch.—_Members are reminded 
that the next meeting will be held at 
Glenfrith Hospital, Groby Road, on Tues- 
day, September 16, at 6 p.m. The speaker 
will be Mrs. D. Bates, J.P., M.B.E. 


North Eastern Metropolitan Branch.—A 
general meeting will be held at St. Leonard’s 
Hospital, Nuttall Street, N.1, on Tuesday, 
September 16, at 630 p.m. After the 
mecting Dr. George Graham, M.D., F.R.C.P., 
will speak on Diabetes Mellitus. Travel: 
to Liverpool Street Station and trolleybus 
647 or 649. 


Redhill, Reigate and District Branch.— 
The general meeting arranged for Septem- 
ber 16 has been cancelled, and the next 
general meeting will be on Thursday, 
October 16. Will members who wish to 
visit Netherne on September 25 please 
notify the Secretary, Miss Bridge, Green- 
field, Warwick Road, Redhill, by September 
16. A coach will leave Greenfield, Redhill, 
at 2p.m 


South-Eastern Metropolitan Branch.—A 
meeting will be held at the Dreadnought 
Seamen’s Hospital, Greenwich, S.E.10, by 
kind permission of the matron, on Wednes- 
day, September 24, at 6.30 p.m. Miss 
Angela Gaywood from College headquarters 
will discuss service conditions in relation 
to the Nurses and Midwives Whitley 
Council. Members from neighbouring 


Branches and nurses and midwives who 
are not yet members are invited to the 


meeting. Tvavel: from New Cross Station 
by 163 or 177 bus.. Buses 70, 161, 180, 
185, 188 also pass the hospital. 

Worthing and South West Sussex Branch. 
—aA combined meeting with the Ward and 
Departmental Sisters Section will be held at 
Southlands Hospital on Wednesday, October 
22,at 8 p.m. Resolutions for the Branches 
Standing Committee will be discussed. 


New Sections at Southampton 


A Ward and Departmental Sisters Section 
has been formed within the Southampton 
Branch. Would those who are interested 
and would care to join this Section please 


contact the Acting Secretary, Miss E. 
Ballard, Royal South Hants Hospital, 
Southampton. 

A Sister Tutor Section has also been 


formed within the Southampton Branch. 
Would those who are interested and would 
care to join please contact the Honorary 
Secretary, Miss J. Porter, Royal South 
Hants Hospital, Southampton. 





Membership forms for the College 
may be obtained from the General | 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, | 
W.1, or local Branch Secretaries. 





Ward Sisters Study Days 


Tickets are still available for the study 
day and conference of the Ward and 
Departmental Sisters Sections within the 
Metropolitan Branches on Wednesday, 
September 24 and Thursday, September 25. 

Wednesday, September 24 

2.30 p.m. (A) Recent Advances in Blood 
Diseases, by Dr. Steingold, Pathologist, 
at St. Andrew’s Hospital, Bow. (Under- 
ground to Bow Road, or 25 Bus to Bow 
Bridge—short walk.) 

6.30 p.m. (B) Some Special Radiographic 
Investigations for the Inpatient, a 
lecture-demonstration by Miss Marion 
Frant, F.S.R.; at The Middlesex Hospital, 
Mortimer Street, W.1. (Underground or 
bus to Oxford Circus or Goodge Street— 
short walk.) 

Tickets for each session: 2s. for College 

members; 2s. 6d. for non-members; Is. 6d. 

members of the Student Nurses’ Association. 
Thursday, September 25 

2.30 p.m. (C) PROFESSIONAL CON- 
FERENCE in the Cowdray Hall, 
Henrietta Place, W.1 (short walk from 
Oxford Circus). Miss F. E. Skellern will 
present her report on the research she 
has been undertaking To Siudy, Report 
and make Recommendations on the Practical 
Application to Ward Administration of 
Modern Methods in the’ Instruction and 
Handling of Staff and Student Nurses. 
Chairman, Miss M. M. Edwards, M.V.O., 
Director, Division of Nursing, King 
Edward’s Hospital Fund for London. 
Miss Skellern’s report will be followed by 
group discussion. 

Tickets: 3s., including tea. 

APPLICATIONS FOR TICKETS should 

be made, as soon as possible, to Miss R. M. 

Young, St. Thomas’ Hospital, London, 

S.E.1. Please state clearly which session(s) 

A, B, or C, tickets are required for. Appli- 

cations should be accompanied by a 

stamped addressed envelope with remittance, 
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which must be an uncrossed Postal Order. 
Please, NO cheques or stamps. 


An Appreciation 


The following letter has been received 
by the General Secretary, Royal College of 
Nursing, from the Honorary Secretary of 
the Caernarvonshire and Anglesey Branch 
of the College: 

‘ I was requested by the College members 
at the last annual meeting of the Caernar- 
vonshire and Anglesey Branch to convey 
to the College our appreciation and thanks 
for work done by the College on behalf of 
a member during the inquiry into the 
affairs of the area hospital management 
committee. 

All of us who came into contact with the 
inquiry were impressed by the forcefulness 
of the College’s intervention and the respect 
accorded to the officials by those in charge 
of the hearing 

We have been assured by first-hand 
knowledge that the College leaves no stone 
unturned to protect the interest of any of 
its members. 

M. M. GIBBons, 
Honorary Secretary, Caernarvonshire and 
Anglesey Branch, Bangor. 


General Whitley Council 


In a General Council Circular (No. 33) it 
is announced by the General Council of the 
Whitley Councils for the Health Services 
(Great Britain) that an increase of }d. per 
mile in the rates of mileage allowances for 
officers authorised to use their own cars for 
official journeys has been agreed. The 
following rates are therefore effective from 
July 31, 1952, and should be substituted for 
those set out in paragraph 2(a) of General 
Council Circular No. 29: 

Cars up to and including 10 h.p. 

72d. per mile for the first 2,000 miles 
per year. 

6d. per mile from 2,001 to 7,000 miles 
per year. 

43d. per mile thereafter. 

Cars over 10 h.p. 

9}d. per mile for the first 2,000 miles 
per year. 

73d. per mile from 2,001 to 7,000 miles 
per year. 

6jd. per mile thereafter. 


APPOINTMENTS 


Morey, William J, S.R.N., R.M.N., R.M.P.A. (Distinction): 
Sister Tutor Diploma, University of London. 
Tutor, Lambeth Hospital, Brook D London, S.W.1. 

Trained at The Royal West Sussex Hosp., Chichester; 

Graylingwell Hosp., Chichester; The Royal Army 

Medical Corps; The vie College of Nursing. 

Parnell, Miss 1. M., S.R.N., S.C.M., Sister Tutor Diploma, 
University of London. Senier Sister Tutor, Glouces. 

— Hospital, Gloucester. (I’rom December 1) 
e Royal Hampshire County Hosp., Win- 

Previous 


Trained at 
chester; The Maternity Hosp., Birmingham. 
appointments: ward sister, Royal Hampshire County 

osp., Winchester; sister tutor, King’s College Hosp., 


London. 
Wilkins, Miss M. R., S.R.N., S.C.M., O.1.D.N. Assistant 
Scunt Home. 


nes. 

’ 

Trained at General Hosp., Sunderland, County Durham; 
St. James Hosp., Leeds; City Maternity Home, Lincoln; 
Queen’s District Nursing Assn., Camberwell, S.E.5. 
Previous appointments: sister, County Maternity Home, 
Scunthorpe, Lincs.; midwifery sister, Mayday Hosp., 
Croydon; district nurse midwife, Queen’s District 
Nursing Assn., Wimbledon; district nurse midwife , 
Queen’s District Nursing Assn., Wallington. 


NURSES APPEAL COMMITTEE 


Many have responded splendidly to our 
appeal for financial help, but the need for 
more funds continues all the time. It would 
be very sad if this work could not be carried 
on properly but to do so the support of many 
more in our profession is needed. Please 
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help to make it so strong that the Nation’s 
Fund for Nurses can help all nurses at all 
times who are in need. There should be 
enough money to distribute so that a sense 
of permanent security could be given to all 
nurses who require financial assistance. 


Contributions for week ending September 6 


£s. 
Sunderland General Hospital. Monthly donation 1 0 
Miss W. Steward. Monthly donation a 
S.R.N. Devon. Monthly donation .. 
Nursing staff, oe General Hospital . 
Miss A. Robjohns . 
Mrs. M. Hedley .. 
Mrs. Pigott os 
Miss M. Tomlinson 
Miss D. Pritchard 
Miss M. Hughes .. 
Miss E. G. Taylor 
Miss B. J. Harvard 
Mintoraj 
Nursing staff, St. Luke's ’ Hospital, Bradford . 


Total £2218 6 
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W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


British Commonwealth 


Scholarships 


The British Commonwealth and Empire 
Nurses War Memorial Fund announces the 
following awards of scholarships for 1952/53 


UNITED KINGDOM 


Permanent Fund Scholarships: Miss Frances 
S. Beck, S.R.N., Sister Tutor Cert. 
(Research worker, Florence Nightingale 
International Foundation); Miss Doris 
M. M. Springer, S:R.N., R.F.N., Sister 
Tutor Cert. (Sister Tutor, Hammersmith 
Hospital, London); Mrs. Edith M. Astley- 
Weston, S.R.N., R.F.N. (Matron, City 
Isolation Hospital, Bath); Miss Margaret 
I. Mitchell, R.G.N., S.C.M., H.V.Cert. 
(Assistant Matron, and Midwifery Tutor 
Craigtoun Maternity Hospital). 

Sir James Knott Scholarships: Miss Irene F. 
E. Nutting, S.R.N., S.C.M., R.F.N., 
Sister Tutor Cert., (Sister Tutor, Hollo- 
way Sanatorium, Virginia Water, Surrey) ; 
Miss Marjorie Lobban, S.R.N., S.C.M., 
M.T.D. (Midwifery Superintendent and 
Tutor, Nether Edge Hospital, Sheffield) ; 
Miss Dorothy D. Murray, S.R.N., S.C.M., 
M.T.Dip. (Departmental Sister, Pre- 
mature Baby Unit, Sorrento Maternity 
Hospital, Birmingham); Miss Alice J. 
Jardin, S.R.N., S.C.M., M.T.Dip. (Mid- 
wifery Tutor, Princess Mary Maternity 
Hospital, Newcastle-on-Tyne). 

Devon and East Cornwall Scholarship: 
Miss Doreen Tallack, S.R.N., S.C.M. 
(Ward Sister, South Devon and East 
Cornwall Hospital, Plymouth). 


DOMINIONS AND COLONIES 


Canada (British Columbia) Permanent 
Fund Scholarship: Miss Margaret M. 
Madden, R.N. (Clinical Instructor in 
Obstetrics, Vancouver General Hospital). 

Australia (Tasmania) Thomas Wall Scholar- 
ship: Miss Margaret R. Mitchell, Trained 
Nurse, Trained Midwife, Trained Child 
Welfare Nurse. (Sister, Mothercraft 
Home, Hobart, Tasmania). 

South Africa, Thomas Wall Scholarship: 
Miss Johanna P. Samson, Trained Nurse, 
Midwife, Sister Tutor Diploma, Fever 
Nurse. (Sister Tutor, Nurses Training 
College, Pretoria). 

India, Mountbatten Scholarship: Miss Anna 
Thomas, Trained Nurse, Midwife Hospital 
Administration Dip. (Nursing Super- 
intendent, Milratan Sarker Medical Col- 
lege Hospital, Calcutta). 

, Gilchrist Scholarship: Mrs. Razia 
Sharif, Trained Nurse and Midwife 
(Sister, Jihnah Central Hospital, Karachi). 





Gold Coast, Royal College of Physicians 
Scholarship: Miss Cornelia Francois, 
S.R.N., S.C.M. (Nursing Sister, Queen 
Elizabeth's Colonial Nursing Service, 
Medical Department, Takoradi, Gold 
Coast). 

This is the third award of scholarships 
under the British Commonwealth and 
Empire Nurses War Memorial Fund, which 
was founded in 1946 for the purpose of 
raising a worthy memorial to those nurses 
and midwives of the British Commonwealth 
and Empire who lost their lives in World 
War II. 


British Hospital for Mothers and Babies, 
Samuel Street, Woolwich, S.E.18.—A post- 
graduate study day for midwives will be 
held at the hospital on Wednesday, 
October 8. 10.30 a.m., Psychiatry and 
Midwifery, by Dr. Elizabeth Tylden; 
11.45 a.m., The Management of Pregnancy 
Toxaemia, by Mr. C. W. F. Burnett; 
2.15 p.m., Retrolental Fibroplasia, by 
Dr. Richard Dobbs; 4.30 p.m., Antenatal 
and Intra-natal Management of Breech 
Presentation, by Mr. Keith Vartan, Mrs. 
Mitchell, O.B.E., General Secretary of the 
Royal College of Midwives, has kindly con- 
sented to take the chair. Proceeds will be 
given to the Development Fund of the 
College. Numbers will be limited and 
applications should be made at once to 
Miss Jack at the hospital, and should be 
accompanied by the appropriate fees: 2s. per 
lecture; 5s. per day for members of the 
Royal College of Midwives; 7s. 6d. per 
day for non-members; pupil midwives 
half price. 

Buchanan Hospital, St. Leonards.—The 
prizegiving will be held on Friday, Septem- 
ber 19, at 3.15 pm. Miss L. J. Ottley, 
President of the Royal College of Nursing, 
will present the prizes. R.S.V.P. to matron. 

Institute of Rural Life at Home and 
Overseas.—A lecture, Social Developments 
in the Gezira, will be given by Mrs. G. M. 
Culwick, Social Research Officer, Sudan 
Gezira Board, in the Lecture Hall, National 
Society for Religious Education, 69, Great 
Peter Street, Great Smith Street, London, 
S.W.1, on Wednesday, September 24, at 
5.30 p.m. Admission Is. 

National Association for Maternity and 
Child Welfare.—The annual conference on 
maternity and child welfare will be held at 
Church House, Westminster, London, S.W.1, 
on June 10, 11 and 12, 1953. 

St. Helier Hospital, Carshalton.—The 
Commemoration Day Service and annual 
prizegiving will be held on October 4, at 
2.30 p.m. It is hoped that all former 
students and members of the staff will be 
able to attend this 10th anniversary of the 
founding of the School of Nursing. R.S.V.P. 
to matron. 

South London District Nursing Association. 
—The 68th annual general meeting will be 
held at Wandsworth Town Hall, High 
Street, Wandsworth, S.W.18, on Wednesday 
September 17, at 3 p.m. Dr. J. Tudor 
Lewis, M.D., D.P.H., Medical Officer of 
Health, Battersea, will address the meeting. 
Travel: buses 37, 39 and 77a, and trolley- 
buses 626 and 628, pass the door. 

The Royal Sanitary Institute.—London 
sessional meeting. A paper on The 
Efficiency of Domestic Solid- Fuel Appliances 
by W. F. B. Shaw, B.A., Chief Physicist, 
Fuel Research Station, Department of 
Scientific Research, will be given at the 
Institute, 90, Buckingham Palace Road, 
S.W.1, on Wednesday, October 15, at 
2.30 p.m. 
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From All Quarters 


POLIOMYELITIS 


Figures published in the World Health 
Organization’s Weekly Epidemiological 
Record showing the number of cases of 
poliomyelitis in the Federal Republic of 
Germany, France, Netherlands, Belgium, 
and Switzerland fer the five weeks from 
June 29 to August 2 reveal an increase in 
each country over the figures for the 
corresponding period in 1950 and in 1951 
(with the exception of France, which had 
more cases in 1950 than in 1952). In 
England and Wales there were 230 cases for 
the week ending August 2, 1952, compared 
with 117 for the corresponding week in 1951, 
but for the week ending July 26 fewer cases 
(253) were reported than during the 
corresponding week during the severe out- 
break in 1950, when the figure was 367. 






PATIENTS’ MAGAZINE 


The Patients’ Magazine brought out by 
patients of the Towers Hospital, Leicester, 
is a reminder that such publications must 
have considerable value as an occupational 
interest for the patients who produce them. 
The anniversary copy includes original 
contributions by the patients, some ex- 
cellent photographs of hospital interest, an 
editorial, and sports news, and this must 
encourage public spirit and interest in the 
social activities of the hospital, in producers 
and readers alike. 

Private circulation magazines are not easy 
to run; they generally start with a burst of 
enthusiasm, but sometimes interest flags 
after the first few numbers, and contribu- 
tions tend to fall off. Special congratula- 
tions, therefore, to The Towers Hospital 
whose Patients’ Magazine has been running 
since 1923. 


MISS CATHROW RETIRES 


Miss E. A. Cathrow, assistant matron, St 
Paul's Hospital, Hemel Hempstead, was 
given a tea on the occasion of her retirement, 
to which members of the Committee, friends 
and staff were invited. A wireless set was 
presented. Before coming to St. Paul's, 
Miss Cathrow was for many years on the 
administrative staff of The Hospital for Sick 
Children, Great Ormond Street. On leaving 
the hospital, Miss Cathrow intends to take 
a long holiday in Costa Rica, and perhaps in 
Canada. 


Miss MacManus, matron of Park Hospital, 
Davyhulme, looks on while Mrs. W. R. 
Douglas presents the tennis cup to the 


Manchester Royal Infirmary team who beat 
Withington Hospital in their tournament 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
NURSING STAFF APPOINTMENTS 





Applications are invited for the following appointments, which -should be sent, together with details of age Nee oye t 


and experience, and the names of two referees (or copies of two recent testimonials), to the Matron (NT/S 


) of the appro Tinta 


Hospital, from whom also further details may be obtained. Salaries are in accordance with the scales of the Nurses and Midwiry 


Whitley Council or other appropriate National scales. 





MENTAL NURSING VACANCIES 


WARD SISTERS 


Osborne House, The Ridge, Hastings (66 beds). This Home is part of the 
Fountain Hospital Group. Qualified Mental Deficiency or Mental Nurse, resident. 
Apply Matron, Fountain Hospital, Tooting Grove, London, 8.W.17 

St. Helier Hospital, Carshalton, Surrey. 8.R.N., R.M.N., for Observation 
Ward. Non-resident. Applications to Matron, Netherne Hospital, Coulsdon, Surrey. 


STAFF NURSES (FEMALE) 


St. John's eoratent, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). For 
Female Observation Uni ‘ 

Tooting Bec Hospital, $.W.17 (2,363 beds). R.M.N. or R.M.P.A. 

Fountain Hospital, Tooting Grove, London, $.W.17 (630 beds). Qualified 
Mentai Deficiency or Mental Nurse. The Hospital is a research centre and is in- 
corporated with the London Teaching Hospitals for the study of Amentia. 

Banstead Hospital, Sutton, Surrey (2,500 beds). 

Netherne Hospital, Coulsdon, Surrey (2,091 beds). R.M.N. or R.M.P.A. 


STAFF NURSES (MALE) 
St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). R.M.N. 
For Male Observation Unit 
Tooting Beco Hospital, "s.w. 17 (2,363 beds). R.M.N. or R.M.P.A. Applications 
to by Male Nurse. 
anstead Hospital, Sutton, Surrey (2,500 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 


St. John’s Hospital, St. John's Hill, London, $.W.11 (Chronic Sick—482 beds). 
For Female Observation Unit. 


ENROLLED ASSISTANT NURSES (MALE) 


St. John’s Hospital, St. John’s Hill. §.W.11 (Chronic Sick—482 beds). For 
Male Observation Unit. 





SOUTH WEST LONDON 


NIGHT SUPERINTENDENT 


South London Hospital for Women and Children, Clapham Common, &.W.4 
(261 beds). 


DEPARTMENTAL SISTER 


Western Hospital, Seagrave Road, Fulham, §.W.6 (Fever and T.B.—172 beds). 
Experienced in the nursing and management of ear, nose and throat patients. Re- 
quired for new 64-bedded Group Ear, Nose and Throat Unit. 


WARD SISTERS 


Fulham Hospital, St. Dunstan’s Road, Hammersmith, W.6 (General—423 
beds). One required for Casualty and Out- Patient Dept., one for Relief duties. 
Resident or non-resident. 


STAFF NURSES (FEMALE) 


Lambeth Hospital, Brook Drive, §.E.11 (General—486 beds) 

South W jospital, Landor Road, $.W.9 (General 278° beds). For Male 
Medical Wards, Female T.B. a Male Surgical Wards. 
South Hospital for Chi w.4 


Women and idren, Clapham Common, §. 
(261 beds). For Theatre (resident) and others for Night duty (resident or non- 
resident). Some also for General Wards. 

St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General — 660 beds). 
Some eeeee for General Wards, some for gastric surgical nursing. Resident 
or non-res 

Grove Hospital, Tooting Grove, $.W.17 (Fever and T.B.—300 beds). Resi- 
dent or non-resident. 

Benedict's Hospital, Cra Lane, Tooting, &8.W.17 (Chronic Sick — 312 
eae g. ~ or non-residen 
Home of Res Birchiands Avenue, Nightingale Lane, 8.W.12 (Chronic 
Bick “23 beds). Non-residen’ 

St. John’s Hospital, st. “John’s Hill, 8.W.11 (Chronic Sick—482 beds). For 
General Chronic Sick Ward. 

Metropolitan Ear, Nose and Throat Hospital, 4/5 Collingham Gardens, &.W.5 
(47 beds). With or without E.N.T. experience. Resident or non-resident. 


ENROLLED ASSISTANT NURSES (FEMALE) 


South Western Hospital, Landor Road, $.W.9 (General—278 beds). 
Weir Maternity Hospitai, Weir Road, Balham (63 beds). Resident or non- 


resident. 
Grove Hospital, Tooting Grove, Tooting, $.W.17 (Fever and T.B.—300 beds). 
Resident or eeneeeaes. 
8.W.12 me —_ 660 


St. James’ Hospital, Ouseley Road, beds). 
One with | mmenens Destifieate. One with T.A. Cert. required. Resident or 


non-residen’ 
St. Benedict's gn en Guach Lane, Tooting, 8.W.17 (Chronic Sick — 312 
Resident or non-residen 
jewisn igh of L Birchtands Avenue, Nightingale Lane, 8.W.12 (Chronic 


Bick 38 beds). 
Putney Svegteae “Lower ‘cme, 5 (General—106 beds). Required for 
- Putney hy ~ T.B. Ward at st. ohne Hospital. Resident or non-resident. 
it dut: 
- $e. Sen John’s Hospital, St. John’s Hill, 8.W.11 (Chronic Sick—482 beds). 
Metropolitan Ear, Nose and Throat Hospital, 4/5 Collingham Gardens, $.W.5 
(45 beds). With or ‘without E.N.T. experience. ' Resident or non-resident. 





ENROLLED ASSISTANT NURSES (MALE) 


St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). 


MIDWIFERY SISTER 


Weir Maternity Hospital, Weir Road, Balham, $.W.12 (63 beds). Residg 
or non-resident. 


STAFF MIDWIVES 
South London Hospital for Women and Children, Clapham Common, $44 
(261 beds, inc. 53 Maternity). 
t. James’ Hospital, Ouseley Road, Balham, $.W.12 (General — 660 be 
inc. 86 Maternity). Resident or non-resident. 
Weir Maternity Hospital, Weir Road, Balham, &.W.12 (63 beds). Reside 
or non-resident. Others part-time, non-resident. 


PUPIL MIDWIVES 


St. James’ Hospital, Ouseley Road, Baiham, S.W.12 a, — 660 bed 
inc. 86 Maternity). Resident or non-resident. Pt. I Trainin 


SURREY 


NIGHT SUPERINTENDENT 


Queen's Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). Resides 
or non-resident. 


SISTER TUTORS 
Queen’s Hospital, Queen's Road, Croydon (Chronic Sick—<450 beds). In & 


Charge of Assistant Nurses’ Training _—— 
Mayday Hospital, Mayday Road, Croydon (Large General Hospital—621 bei) 
Weekly study day. Average intake of Students: 75 per year. Post can be residet 


or non-resident. 


ASSISTANT SISTER TUTOR 


Epsom District Hospital, Dorking Road, Epsom (Gneral—300 beds). Mainly 
} od _—— Post suitable for Sister wishing to gain experience before takin 
‘ertificate. 


DEPARTMENTAL SISTER 
Queen’s Hospital, Queen's Road, Croyden (Chronic Sick—450 beds). 


HOME SISTERS 


Redhill County Hospital, Eariswood Common, Redhill (General—576 bed). 
For duty at Smallfield Section. 


NIGHT SISTERS 


Queen's Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). SRN 
One of three, to work under Night Superintendent. 

E District Hospital, Dorking Road, Epsom (General—300 beds). Bb 
work under Night Superintendent. 

Redhill County Hospital, Eariswood Common, Redhill (General—576 bed). 
To work under Night Superintendent. 

_ Weybridge Hospital, Weybridge (General—43 beds). S.R.N. (ist or a 

point on salary scale). 


THEATRE SISTER 


Epsom District Hospital, Dorking Road, Epsom (General—300 beds). Senia 
To work under Theatre Superintendent. 


WARD SISTERS OR MALE CHARGE NURSES 


King Cm Vv Bai for Diseases of the Chest, Godalming (232 bei). 
S.R.N. and B.T.A S.R.N. only. Facilities for taking B.T.A. Examination. 


WARD SISTERS 


Croydon General Hospital, Croydon (200 beds). S.R.C.N. essential. Fa 
Children’s Ward (30 beds). Resident or non-resident. 
a a Hospital, Brighton Road, Purley (General—55 beds). For Rei¢ 
‘Waddon Hospital, Purley Wa Croydon (Fever and Tube ards—IN 
beds). SENS 8.R.F.N. _ Ward sued acme 
oad, Croydon (# 


Children, Coombe R 
. or 8.R.F.N. aaa for Matron in her absence. 
Farnham Hospital, Hale Road, Farnham. required for Holiday Relid 
in small Hospitals in the Farnham Group. within Farnham and Aldershot dt 
tricts. Resident or non-resident. 
Caterham and District Hospital, Croydon Road, Caterham (General—53 bet). 


For Theatre. 

Dorking General Hospital, Worsham Road, Dorking (256 beds). One for Relid 
duties, one o her Theatre (temporary 

Redhill County H jommon, Redhill (General—576 beds). 
One for Theatre, one for Surgi eld tion. 

Mil hest Hospital 8.R.N. and B.T.A., or SRE 
only. Facilities for taking B.T. 

The Rowley Gristow 4. ospital, pate, Woking (200 beds). & 
or 2nd point on salary scale. Facilities for taking O . 

it. Peter’s Hospital, Chertsey ( ral—480 beds). 8.R.N. Senior. Fa 
busy Male Orthopaedic Ward. Also S.R.N. (1st or 2nd point on salary scale) 
for Wards and Departments. Day and Night duty. 









ARD SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD--(on<.) 
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576 beds). 
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SURREY—Contd. 


STAFF NURSES (FEMALE) 

Mayday Hospital, Croydon (General—621 beds). S.R.N. Post-graduate nurs- 
jng experience for recently qualified Nurses in Medical, Surgical Department. 

Queen’s Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). 

Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Wards—179 
beds). R.P.N. and 5.R.N. or T.A. For Fever and T.B. Wards. Good transport 
and recreational facilities provided. 

Norwood and District Hospital, Hermitage Road, §.E.19 (General—38 beds). 

Croydon General Hospital, London Road, Croydon (200 beds). For Day and 
Night duty. Resident or non-resident. 

Epsom and Ewell Cotteee Hospital, Alexandra Road, Epsom 
ds). Resident or non-resident 
-———— District Hospital, Dorking Road, Epsom (General—300 beds). In- 
duding one required with orthopaedic experience and one for Theatre. 

The Green Lane Hospital, Farnham (Fever—50 beds). 

Surbiton General Hospital, Ewell Road, Surbiton (72 beds). S.R.N. for 
Holiday Relief. Also one, S.R.N., S.C.M., for Holiday Relief. 

Ba 


General—40 


rnes Hospital, South Worple Way, Mortlake, §.W.14 (Chronic Sick — 90 
beds—plus 24 reopening of ward). Resident or non-resident. 
Redhill County Hospital, Earlswood Common, Redhill (General—576 beds). 


Two required for Theatre. One General. Also Two with T.A ‘ 
Dorking General Hospital, Horsham Road, Dorking (256 beds). S.R.N., also 
with T.A. 

- Woking Victoria Hospital, Chobham Road, Woking (General—72 beds). 
Egham Cottage Hospital, St. Jude’s Road, Englefield Green, Egham (17 beds). 

§.R.N. 

- $t. Peter's Hospital, Chertsey (General—430 beds). S.R.N. For Wards and 

Departments. Day and Night duty. : 

Milford Chest Hospital, Milford (348 beds). S.R.N. and B.T.A.; S.R.N. or 

B.T.A. only. Facilities for taking B.T.A. Examination. 

King George V Hospital for Diseases of the Chest, Godalming (232 beds). 

SR.N. and B.T.A.; S.R.N. or B.T.A. only; S.E.A.N. and B.T.A. Facilities for 


The Rowley Bristow Orthopaedic Hospital, Pyrford, Woking (200 beds). Facili- 
ties for taking Orthopaedic Nursing Certificate 
STAFF NURSES (MALE) 
Queen’s Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). S.R.N. 


King George V Hospital for Diseases of the Chest, Godalming (232 beds). 
S.R.N. and B.T.A.; S.R.N. or B.T.A. only. Facilities for taking B.T.A. Examina- 
tion. . = — pw 
oe Milford Chest Hospital, Milford (348 beds). S.R.N. and B.T.A.; S.R.N. or 
B.T.A. only. Facilities for taking B.T.A. Examination 


STAFF NURSE or ENROLLED ASSISTANT NURSE 


(FEMALE) 
Coombe Cliff Convalescent Home for Children, Coombe Road, Croydon (40 
beds). Experience in nursing sick children an advantage. 


ENROLLED ASSISTANT NURSES (FEMALE) 


Croydon General Hospital, Croydon (200 beds). For Day and Night duty. 
Good experience in Acute Medical and Surgical Nursing offered. Resident or non- 
resident 

Waddon Hospital, Purley Way, Croydon (Fever and T.B.—179 beds). For 
Fever and T.B. Wards. Good transport and recreational facilities provided. 

Queen's Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). Appli- 
cants taken awaiting enrolment. 

Coombe Wood Hospital, Coombe Lane, South Croydon (Pre-Sanatorium Treat- 
ment for T.B.—21 beds). Resident or non-resident. Apply to Matron, General 
Hospital, London Road. Croydon. 

Norwood and District Hospital, Hermitage Road, §.E£.19 (General—38 beds). 

Epsom and Ewell Cottage Hospital, Alexandra Road, Epsom (General—40 
beds Resident or non-resident 

Epsom District Hospital, Dorking Road, Epsom (General—300 beds). 

Broom Close Annexe, Sandy Lane, Cobham (Convalescent Ambulant Female 
T.B. Patients—28 beds). Wost suitable for recovered T.B. patient. Apply to 
Matron, Epsom District Hospital, Dorking Road, Epsom. 

The Green Lane Hospital, Farnham (Fever—50 beds). 

ape mee Hospital, St. James’ Road, Surbiton (General—26 beds 
or non-resident. 

Barnes Hospital, South Worple Way, Mortlake, $.W.14 (Chronic Sick — 90 
beds—plus 24 reopening of ward). Resident or non-resident. 

Surbiton General Hospital, Ewell Road, Surbiton (72° beds). 

East Surrey Hospital, Shrewsbury Road, Redhill (General—139 beds) For 
Maternity Unit. 

St. Anne's, Redhill (Chronic Sick—70 beds). 

Dorking General Hospital, Horsham Road, Dorking (256 beds). 

. Milford Chest Hospital, Milford (348 beds). Facilities for taking B.T.A 
examination. 

King George V Hospital for Diseases of ‘the Chest, Godalming (232 beds). 
Facilities for taking B.T.A. Examination. 


ENROLLED ASSISTANT NURSES (MALE) 


Queen's Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds) Appli- 
cants taken awaiting enrolment. 

Redhill County Hospital, Eariswood Common, Redhill (General—576 beds). 

Milford Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 
Examination. 

King George V Hospital for Diseases of the Chest, Godalming (232 beds). 
Facilities for taking B.T.A. Examination. 


POST-REGISTRATION STUDENT NURSES 
or for Refresher Course in accordance with the recommendations of 


the General Nursing Council for England and Wales. 

Mayday Hospital, Croydon (General—621 beds). Applications welcomed from 
Registered Fever, Registered Mental and Registered Sick Children’s Nurses wishing 
to gain the State Registration Certificate. 

Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Wards—179 

is). S.R.N. for Fever Training (one year). Good transport and recreational 
facilities provided. 


Resident 


POST-REGISTRATION TRAINING 


Croydon General Hospital, London Road, Croydon (200 beds). 


: R.S.C.N., 
S.R.F.N., or R.M.N. accepted for reduced training. 














SS 





STAFF MIDWIVES 


Mayday Hospital, Croydon (General—621 beds, inc. 93 Maternity 8.R.N., 
8.C.M., or S.C.M. only. Labour Ward, mother and infant experience Candidates 
interested im post-graduate study receive special consideration Resident or non 
resident. 


Hawkshill Annexe, Portsmouth Road, Esher (20 beds). Apply to Matron, 
Epsom District Hospital, Dorking Road, Epsom. 

M eee Maternity Hospital, Heathside Road, Woking (54 beds 8.R.N., 
5.C.M 


“Walton Maternity Home, Rodney House, Rodney Road, Walton-on-Thames (16 


WEST SUSSEX 


SECOND SISTER TUTOR 


St. Richard's Hospital, Chichester (General—400 beds 


WARD SISTERS 


St. Richard's Hospital, Chichester (General—400 beds). S.R.N. and R.C.N., 
for Children's Ward 

Southlands Hospital, Shoreham-by-Sea 
Medical Ward. Resident or non-resident. 


STAFF NURSES (FEMALE) 


: South London Hospital for Women and Children, Country Branch, “Wood- 
hurst,’’ Pease Pottage, Nr. Crawley (50 beds) 
- St. Richard's Hospital, Chichester (General—4i00 beds). One required for 
"heatre. 

Royal West Sussex Hospital, Broyle Road, Chichester (General—202 beds) 
General and Ophthalmic trained. 


Qualified 


General—453 beds) For Female 


Worthing Hospital, Lyndhurst Road, Worthing Gieneral—-221 beds One 
for Unit of Male and Female Ear, Nose and Throat Wards and Eye Wards: one 
for Operating Theatres Also one year’s Vost4iraduate Course for suitable appli 


cants). Resident or non-resident 


ENROLLED ASSISTANT NURSES (FEMALE) 


Crawley and District Hospital, Ifield Road, Crawley (General—28 beds). Non 
resident. 

St. Richard's Hospital, Chichester (General—400 beds). 

Worthing Hospital, Lyndhurst Road, Worthing (Cieneral—22! beds rhree 
required for Night Duty on floor of | Ward, 14 Pest-Operative Women Patients, 
1 Ward 12 Women Geriatric Patients Resident or non-resident 


ENROLLED ASSISTANT NURSES (MALE or FEMALE) 


Southiands Hospital, Shoreham-by-Sea (Ceneral 


453 beds 


STAFF MIDWIFE 


St. Richard's Hospital, Chichester (General—i00 beds). 


HAMPSHIRE 


DEPARTMENTAL SISTER 


Heathside Hospital, Petersfield (Geriatric Unit—30 beds lo take charge 
Apply to Matron, St. Mary's Hospital, Milton Road, Portsmouth 


NIGHT SISTERS 
The Aldershot Hospital, St. George’s Road, Aldershot 
Hospital within easy reach of London. 
Southampton General Hospital, Tremona Road, Southampton 459 beds 
SRN Acute General and Midwifery Training School 
Southampton Chest Hospital, Oakley Road, Southampton 
with experience in Thoracic Surgery. 


THEATRE SISTER 
Southampton General Hospital, Tremona Road, Southampton (459 beds 
tLN Acute General and Midwifery Training School 


General 6 beds 


266 beds S.R.N 


1 


WARD SISTERS 

The Aldershot Hospital, St. George’s Road, Aldershot 
Ilospital within easy reach of London 

Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 
15 beds, no Maternity). 
: King George's Sanatorium for Sailors, Bramshott Place, Liphook (78 beds) 
S.R.N. and B.T.A., or S.R.N. only. Facilities for taking B.T.A. Examination 
One also for Relief. 


General—56_ beds 


Hythe Hospital, Hythe, Nr. Southampton (General—28 beds S.R.N., 8.C.M 

Lymington Hospital, Lymington General 107 beds S.R.N.. S.C.M., for 
Holiday and Relief. Resident or non-resident. 

St. John's Hospital, Andover (Chronic Sick—50 beds SRN. Plat available 


Royal Victoria Hospital, Shelley Road, B be, Bour h (General—485 
beds). S.R.N. for Relief. 

Firs Sanatorium, Trinity Road, Bournemouth (34 beds 
Cert. or sanatoria experience. Resident. 





S.R.N. with T.A 


White House Sanatorium for Children, Milford-on-Sea (40 beds S.R.N. (1st 
or 2nd point on salary scale). Resident preferred. 
STAFF NURSES (FEMALE) 
The Aldershot Hospital, St. George's Road, Aldershot (General—56 beds 


Hospital within easy reach of London 
_ ne and District Hospital, Church Road, Fleet (General 33 beds, no 
Maternity). 

Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General 
15 beds, no Maternity) 

Southampton Chest Hospital, Oakley Road, Southampton (266 beds For 
(a Thoracic Operating Theatre b for Chest Unit 
Graduate Course for B.T.A. Certificate 

Lymington Infirmary, 20 New Street, Lymington (Chronic Sick—60 beds). 
S.R.N. Resident or non-resident. 

Southampton General Hospital, Tremona Road, Southampton (459 beds). 
(Acute General and Midwifery Training School) S.R.N., for E.N.T. Theatre. 

Lymington Hospital, Lymington (General—107 beds S.RLN For Wards, 
Casuaity and O.P. Dept. Opening new department 

Firs Sanatorium, Trinity Road, Bournemouth (34 beds). T.A. Cert. 
or non-resident. 

Linford Sanatorium, Near Ringwood (43 beds). T.A. Cert. Resident 

CONTINUED OVERLEAF 


" ‘ for one year's Post 


Resident 
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HAMPSHIRE Contd. 
ENROLLED ASSISTANT NURSES (FEMALE) 


The Aldershot Hospital, St. George's Road, Aldershot (General 56 beds). 
Hlospital within easy reach of London 

Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 
15 beds, no Maternity). 

King George's Sanatorium for Sailors, Bramshott Place, Liphook (78 beds). 
Facilities for taking B.T.A. Examination. 

Southampton Chest Hospital, Oakley Road, Southampton (266 beds). Full 
or part-time. Resident or non-resident. 

Lymington Infirmary, 20 New Street, Lymington (Chronic Sick—60 beds). 
Resident or non-resident 

Romsey Hospital, Mile Hill, Romsey (General—2s8 beds 


Lymington Hospital, Lymington (Gencral—107 beds). Ward duties 

Fordingbridge Infirmary, Fordingbridge (Chronic Sick—64 beds 

Linford Sanatorium, Near Ringwood (45 beds) Sanatoria experience desir 
able. Resident 

Firs Sanatorium, Trinity Road, Bournemouth (34 beds Sanatoria experience 
an advantage Resident or non-resident 


ENROLLED ASSISTANT NURSES (MALE) 
Southampton Chest Hospital, Oakley Road, Southampton (266 beds). Full 
or part-time. Non-resident. 
Lymington infirmary, 20 New Street, Lymington (Chronic Sick—60 beds). 
Resident or non-resident 
Douglas House Sanatorium, Southbourne, Bournemouth 122 beds Male 
patients Sanatoria experience desirable Non-resident 


MIDWIFERY SISTER 


St. Mary's Hospital, Milton Road, Portsmouth (General——-773 beds S.R.N., 


S.C.M Resident 
STAFF MIDWIVES 
The Aldershot Hospital, St. George's Road, Aldershot ((General——56 beds, inc 
i4 Maternity Hospital within easy reach of London 


ISLE OF WIGHT 


WARD SISTERS 
St. Mary's Hospital, Newport (Cieneral—-365 beds One required for busy 
Medical Ward. One for Female Psychiatric Ward. 








Place, London, W.1. 








STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals throughout 
the Region. A list of Hospitals which are recognised Training Schools will be sent on application to the Secretary (S.2.) lla Portland 


——=—= 


STAFF NURSES (FEMALE) 
The Royal National Hospital for Diseases of the Chest, Ventnor 19 bed 
S.R.N. Facilities for taking B.T.A. Examination i 


STAFF NURSES (MALE) 


The Royal National Hospital for Diseases of the Chest, Ventnor (249 bed 
N. Facilities for taking B.T.A. Examination : 


WILTSHIRE 
NIGHT SUPERINTENDENT 


Salisbury General Hospital, Salisbury 71 beds S.R.N., S.C.M Required 
952 “a 


for end of October, 1952 
STAFF NURSES 


Salisbury General Hospital, Salisbury (571 beds). S.R.N. For Plastic and 


S.R 


Oral Surgery Department and Theatres. A special course of instruction jis given 
to Stete Registered Nurses in the Plastic and Oral Surgery Dept 
Harnwood Hospital, Salisbury (T.b 52 beds in ee preferred 


ENROLLED ASSISTANT NURSES (FEMALE 


Salisbury General Hospital, Salisbury (571 beds). For work in the Midwifery 
Department, T.B. Wards, Ear, Nose and Throat Dept., and other wards. 


PUPIL MIDWIVES 
Salisbury General Hospital, Salisbury (570 beds). Recognised Part I Trainin 
School. Vacancies for Course commencing Ist December, 1952, Ist March, 1952 
Ist June, 1953. Apply to the Matron, Salisbury Infirmary, Fisherton Street 


Salisbury. 
DORSET 
STAFF NURSES (FEMALE) 


Westminster Memorial Hospital, Shaftesbury (General—32 beds S.R.N. and 
preferably S.C.M. For Out-Patients, Ward and Night Relief a 


STAFF MIDWIVES 


Dorset County Hospital, Dorchester (113 beds). Maternity 
Part Il Midwifery Training School). 8S.C.M., preferably S.R 
wifery Department in pleasant surroundings 2 

- ee a Hospital, Bridport (30 beds S8.C.M., preferably S.R.N 
*leasant Hospital near sea ? "7 


Unit of 21 beds— 
N Separate Mid 


(No. NT/115) (11 
























































ST. PAUL’S HOSPITAL, HEMEL HEMPSTEAD, HERTS | 
MIDWIFERY UNIT 






































41 Beds 
Departmental Sister required, able to teach Appropriate N.H.S. scale 
Application forms from Matron. (2166) 
— 
ae —— —— ae 

















SEACROFT HOSPITAL, YORK ROAD, LEEDS 


Night Superintendent. Must be S.R.N./R.S.C.N. and/or R.P.N. Salary scale 
£415—£540 p.a Required for November 

Night Sister (one of thre« S.R.N./R.S.C.N. and/or R.F.N. 

Staff Nurse, S.R.N. or R.S.C.N 

$.E.A.N. for Night duty on Children’s Wards 

Student Nurses for Fever or Sick Children’s Training 

KILLINGBECK HOSPITAL, YORK ROAD, LEEDS . 

Ward Sister for Theatre duties at both Killingbeck (Tuberculosis and 
Seacroft (General) Hospitals. Should be S.R.N., hold T.A. Certificate, and have 
had theatre experience. 

ST. GEORGE'S HOSPITAL, WOOD LANE, ROTHWELL, Nr. LEEDS 

















Ward Sister for Geriatric Wards. Hospital is Training School for Pupil 
Assistant Nurses Resident or non-resident post. 
ARTHINGTON HALL HOSPITAL, ARTHINGTON, Nr. LEEDS 
S.R.N. for Night duty. Resident Convalescent Hospital 50 beds Salary 











according to scale Apply to Matron 
Applications to the Matron of the appropriate Hospitals 
































BANBURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 
Applications are invited for the following posts in Hospitals forming the 
BANBURY GROUP TRAINING SCHOOL. 
Apply to the Matron, Horton General Hospital, Banbury, Oxon 
HORTON omen. HOSPITAL 
(170 eds ) 







Midwifery Sister. 
Staff Midwife. 
Staff Nurses (for General Wards and Theatre). 
NEITHROP HOSPITAL AND THE PINES 
(Maternity 28, Chronic Sick 92, Tuberculosis and Infectious Diseases 37) 
State Enrolled Assistant Nurses (Male and Female 
Applications for the following posts should be addressed to the Matrons of 
the individual Hospitals :— 
MORETON-IN-MARSH DISTRICT HOSPITAL, GLOS. 
(32 I 


eds) 


















Night Sister, 8.C.M. 
Ward Sister (General Wards). 
Staff Midwife. 
CHIPPING NORTON WAR MEMORIAL HOSPITAL, OXON 
(32 







eds) 





Staff Midwife. 
Staff Nurse (alternate night duty). 








eee 











MINISTRY OF PENSIONS 
| NURSING SERVICE 


There are vacancies in the Ministry of Pensions Nursing 
Service for the following grades of nurses:— 


Theatre Sister. 
Theatre Staff Nurse. 
Nursing Sister (Staff Nurse) (S.R.N.). 





Male Staff Nurse (S.R.N.). 


Ministry of Pensions Hospitals are situated in or near the 
following towns:— 


Cardiff. Liverpool. 


Chepstow, Mon. London. 

*Dublin. Musselburgh, Midlothian. 
Gateshead. *Portsmouth. 
Leeds. Taunton. 


* No vacancies at present. 


Salaries are in accordance with the National Health 
Service scales and the National Health Service Superannue 
tion Scheme is in operation. 


Application forms and full particulars may be obtained 
from Matron-in-Chief, Ministry of Pensions Nursing Service 
18, Great Smith Street, London, S.W.1. 

(2108) 
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aaa ER REGIONAL HOSPITAL BOARD 
penton Besa er ‘ : : . 
Applications are in ited for the undermentioned appointments, which should be sent, together with details of lificati 
a 4 th i ’ of age, qualifications 
249 beds training - ap og an ,oe aoeeee of two referees (or copies of two recent testimonials) to THE MATRON of the appropriate 
ita rom whom further details may b i i sary ies i : 3 eee 
Hospital, rth y be obtained if necessary. Salaries in accordance with appropriate National Scales. 
—- 
(249 beds 
bed ali LANCASHIRE LANCASHIRE—Contd. 
T WARD SISTERS—Conti Rossendale General . 
preston Royal Infirmary, Preston (Gen- Preston = intectious Diseases" Hospital, stall (General— $60 beds). ree ENROLLED ASSISTANT 
eal and Maternity — 401 beds) Sister Deepdale, Preston (Fevers and Chest— meget, Gensetey Caley. Sansaster NURSES (MALE) 
futors required. One to assist with Joint ee beds) Female, S.R.N._ T.A. required (General—223 beds) For busy Maternity Ladywell Hospital, Eccles New Road, 
Re preliminary ‘Training School. Nel pemnte Tuberculosis Ward, 21 beds. | Unit Salford, 5 (Infectious Diseases, Tubercu- 
‘eauitel #"oidham Group Training School, Boun- ——— or non-resident. STAFF NURSES (THEATRE) losis, V.D. and Skin, Geriatric — 483 
Park General Hospital, Rochdale | (y</).ction—-100 beds) Hospital, Burnley} Park Hospital, Davyhuime (General— | °4S) For V-D. and Skin Wards. 
Plasti Road, Oldham. Sister Tutor (qualified Sean’ ae 426 beds) Experience desirable. ENROLLED ASSISTANT 
lastic ani fi preferred but consideration would _ be ary Pai eneral Hospital An- Queen Victoria Hospital, Morecambe NURSES (FEMAL 
on is gives MM given to candidates with teaching experi- eho ; » Road, O (Training | (General—100 beds) Full-time required. w ¢ E) 
3 Grey ‘Excellent teaching facilities. +a ote at Nurses) (Chronic| Either S.R.N. or S.E.A.N. with good ey Se «pad Manchester 
erre ‘ —372 s). - oe mes sm , (Ameni — 20 
P'NIGHT SUPERINTENDENT | | Royal tnnrmary, Botton (Complete | dent. wn eee | Royal” ste a 
; Bolton District General Hospital, Farn- renera raining School for Nurses) oya ancaster infirmary, Lancaster 
e Midwif worth Complete Training School for General—237 beds) For Ophthalmic Unit STAFF NURSES General—-223 beds For busy casenlie 
- itety B Nurses and Part 1 Midwifery Training] Consisting of small wards, totalling 25 (MALE or FEMALE) "Bs 
ma Myol) (General—521 beds) Resident or] beds. Unit contains Operating Theatre. Boundary Park General Hospital An- Bridgewater Hospital, Patricroft 
non-resident. Candidates must be S8.R.N. and the person appointed will also attend | nexe, Rochdale Road, Oldham (Training (Chronic Sick and Mental 330 beds) 
eal and &.C.M.. and should be willing to cc Out-Patients’ Eye Clinic. School for Assistant Nurses) (Chronic For progressive Geriatric Unit Modern 
~ eae operate in the training of Student Nurses mene Lancaster Infirmary, Lancaster | Sick—372 beds). a Home within easy reach of Man- 
arch, 1953, @ on Night duty. (General—223 beds) Relief required. Ladywell Hospital, Eccles New Road, | °'CSt®? 
‘ton ' i i i ious 
on Street, DEPARTMENTAL SISTERS emteattous | Diseases Mespital,  Surntey Satterd,, 5 (Infectious Discnses, Tuberca- Pa 28 Spite epi, Rectes 
Ashton-under-Lyne General Hospital} Ward. TA. Certificate essential I tetes Wes. Sebencuie — —- 483 | kor General Ward. Work of ag 
Host sete cant 1 ™ ‘ anes is and Geriatric ver: ard. ork is mainly sur- 
Mainly General—s00 beds, 80 Maternity Wards. 0 uberculos sina 
beds) Midwifery Night Sister required. SISTERS Rossendale General Hospital, Rawten- 
ADMINISTRATIVE SISTERS | _ St: Annes Hospital, St. Annes (General | Stall (General 460 beds). CHESHIRE 
S.R.N. and ff ashton-under-Lyne General Hospital 40 beds) S.R.N.. S.C.M._ essential Sountery Sut Gonenel Cespieet, Rese 
Qiainly General—800 beds). Resident ‘ For Out-Patients’ Department = i Otten (General—314 beds NIGHT SISTERS 
The Duchess of York Hospital for} jy, small ayes’ Home To relieve | POF eee TIRGES (1 Crewe and District Memorial Hospital 
7 atron’s off duty STAFF NURSES (MALE ; se pieaptaat, 
es, Burnage Lane, Levenshulme, Man- oan s es ¢ Victoria Avenue, je — 
21 beds a 19 (Sick Babies — 103° cots) on ee ho (Complete Florence Nightingale Hospital, a, beds) Resident. ee ee 65 
irate Mid. Mainly for Nurses’ Home duties. General Q37 beds Soak r my A | cea a Ry a . —T pa pege i — oe, ae 
} ’ ‘ ‘ 0 « en ) ae pends p 2 Ss rica MT era 4 eds ve o “ c M4 
~ ae NIGHT SISTERS Casualty Department. tinuation Ward. ey ee eer oe under Night ee . 
—— Boundary Park General Hospital An- . 
nexe, Rochdale Road, Oldham (Training MONSALL HOSPITAL, NEWTON HEATH, MANCHESTER, 10 BOUSERESPING SISTER 
se Oe Aesienamt, Hesses). (Casonic iS aniGes ides 2 oak tome , - rewe and District Memorial Hospital, 
jroughout # Sick—372 beds) Relief required. WARD SISTERS, Male and Femal ee eee 
Portland] Crunscalt: Hospital, Delaunays Read, STAFF NURSES, S.It.N.. Male and Female Be) HEA 
re Manchester, $ (Adult General — 1,225 ENROLLED ASSISTANT NURSES, Male or Femak _ THEATRE SISTERS 
de) > ‘0 lin alien “i J rincham mv ion 
_ fosendate General Hospital, Rawten-| | For Ward hortly to | opened for active short-stay T.B. cases Street, po ag a ee 
Genera 60 beds). : One of two 
a uhton-under-Lyne went Hospital, MIDWIFERY STAFF NURSES (FEMALE) Crewe and District Memorial Hospital, 
beds _ _— — ssa a SISTER TUTOR Park Hospital, Davyhulme (General cain "Gene = teeisien — 
Royal Lancaster Infirmary, Lancaster “ Withington Hospital, Manchester, 20/ 426 beds) For General Medical and Sur WARD SISTE. ent. 
General—223 beds) One of three 2 "MIDWIFER Must be qualified. | gical Wards. a » TERS 
splan Maternit Home, Hyd 
HOME SISTERS EE REET SISTERS Crumosalj Hospital, Delaunays Road, | (Maternity — 11 beds) For Maternity 
Ladywell Hospital, Eccles New Road,| date am | aay, Semanal eapieal, Roch- —— a pe ap J + are — 1.225 | Ward. Resident = 
a & ) ee , , m (Maternity Unit) | beds or Geriatric War jene : . 
4 OO od i ed | pense STARS DDWIVES 
“Manchester | Victoria Memorial Jewish Pg Fo Davyhulme —(General— Infectious Diseases Hospital, Burniey Sane as ose 
aan Eiken © (oem — 505 ? _ ee ee for modern | (Isolation—100 beds). (iahenesy ll beds) Resident Also 
1 Fi ; f 73 beds = pon-resident, temporary 
8): THEATRE SISTERS aut Hill Maternity Home, Darwen net eas tee ogee, — Linden Grange Maternity Home, Hun- 
aternity 30 beds) °. Dat, D.—ie, ‘os gertord Avenue, Crewe (Maternity — 5 
Crumpsall Hospital, Delaunays Road, STAFF MIDWIVES rR A = = = r D. | feds) SLN. SCM. with Gas and air 
f te ae ; ards erculos ard. s ‘ » Resident « s ; 
~ “open 8 (Adult General 1,225 oe a aa Home, Manches-| dent or non-resident. a _ aS —_ ged, ++ ident. For 
4 ; ava am (Amenity—20 beds) "Stepping Hill # ‘al, Stout ; 
Nursing] ret, Womitat, Davytaime (Geners—| Reais” Gandifatee may” te ether | cATGEeMat ana Mgmt _ sratret | ,ctemming, Mu, Mental, Steers (ry 
9 ; ' xxperience desirable. | §.R.N. with P: . ‘ : a Mental — 3 eds era 64 beds or modern Maternity 
Salterd. 3 ‘Cem mace oe Se. Midwifery oo yh tf ay ele Geriatric Unit. Modern | Unit of 73 beds ' en 
tu ‘ 256 “as Secon ‘ . = ses" e P P j 
een ee — ~~) A... ~—y +“ Pagers ye Maternity cae wae are willing aaten _— —— _ —— “ = ENROLLED ASSISTANT 
a ala . sery. > act as erni q . Ks 
WARD SISTERS "charity "District “Mospital, Chortey,| — ENROLLED ASSIST a ly 
Park Hospital, Davyhulme (General- Lancs (General and Maternity—89 beds) ANT riord A gh ayy A ~ Fay 
hi Hospital, Davyhulme, (General | Resident ot non-resident. NURSES (MALE or FEMALE) | Seis)” itectent or non-resident. For 
S.R.N.). experience © eaten ank Hall Maternity Hospital, Burnie ; steed Coy ye es = 
N.). nursing. Preferably with R Gon (Part I Training School) (Maternity— Ss. nm ty Neepital, Secies New Road, cremate, ey end ae One 
nme Tal caution 86 teie | = Pode) 8 ne. and S.C.M. or 8.R.C.N — v 6 Cateetiows Diseases. Tubercu 
F ots, including prises 36 pecs} and S.C.M. Experience in the nu =, vv. end Sun, Geratsic — 53 
ft. Rh ro fl 10 non-tuberculosis | care of premature infants an odventage. beds) For T.B. and Geriatric Wards. WESTMORLAND 
Ladywell Hospital, Eccles New Road, but not essential. Florence Nightingale Hospital, Bolton LI 
he Salford, 5 (Geriatric. Tuberculosis, Infec- Park Hospital, Davyhuime (General— Read, Swry (T-B.— 4, 1D.—72, Post NURSES SALE FEMAl 
near t tious Diseases, V.D. and Skin—483 beds) | {=° beds) Modern Midwifery Unit of 73 | OP.—24 beds) Female Nurses may be S (MALE or FEMALE) 
Juniors required for Geriatric Wards. Also beds. either resident or non-resident. Kendal Green Hospital, Kendal 
fot Tuberculosis Wards. Peetesabiy with “ oy | ge ee Hospital, Roch- Infectious Diseases Hospital, Devon- (Chronic Sick—75 beds). 
EA. Certificate. Newly approved A.N.T.| Cale, Reed, Soman (Maternity Unit) shire Road, Blackpool (120 beds) esi 
School, i ) ; is). dent or non-resident. 
a. a  * ee (Generai MENTAL NURSING 
aining School—244 beds) Required for i 
A aeall thrnee = “y “oe w Rossendale General Hospital, Raw- 
>thian. ano My oy gen Midwifery PUPIL MID IVES tenstall (General—460 beds). VACANCIES 
Leigh Infirmary, The Avenue, Leigh Bank Hall Maternity Hospital, Boundary Park General Hospital, 
(102 beds) For General Surgical Wand. Thaternl (Part I Training School) Rochdale Read, Oldham (Matemity STAFF NURSES (FEMALE) 
including some orthopaedic duties. (Maternity — 51 beds) S.R.N. or Unit) (Maternity—76 beds) Part I Boundary Park General Hospital A 
Monsall Hospital, Monsall Road, New- S.R.C.N. The course includes two Training. Approved for Gas and Air nexe, Psychiatric Unit Rochdal R ad, 
ten Meath, Manchester, 10 (Isolation— days Preliminary Training, a weekly Analgesia training. Coaching through- Oldham (Female — 128 bed r2 cand 
185 beds) S.RLN., R.F.N. required. Also ety Day. teeteting © Geneee ey eee Cees Suet Mental Nursing eS 
8.C.M., S.R.N. : © conductec y the Consultant Stepping Hill Hospital, Stockport Bridgewater  _-Hospit 
: ‘ - 7 e- ‘ E ' , al, Patric 
Health sevictoria Hospital, Burnley (General ao gg a — soenenes a6 beds) S.R.N (Chronic Sick and Mental — 330 beds) 
ds) Requires ory 7 2 ~ 3 . oO ‘ .N. for Part Tr: » Six Clas » Tureen’ “ 
sane Sen eer sete ep baer Female | WT Eanes and exverienee in ‘nursing tonths’ cour, ne stay day per | Dita within cany reach of Manchester. 
, Fleetwood Hospital, Fleetwood (General sare_of premature infants, training week and one day off duty. Vacar NG A STA 
~Gramncait’ ‘Hecsital, et R “ inn eS a and Ist (MALE. SFEMALE) 
ospital, Delaunays Road, “ae 7 eg ary. 1953 aed 
. Manchester. ; . 1 995 Park Hospital, Davyhulme (Gen- Crumpsall Hospi - 
>btainet et For Surrical Ward. Medical Ward. oe oe. ——— a bey Road, Monshester, "8 (adult General (Chrome "Bick and .—~ 390° beds) 
Service § remature Raby Unit. Geriatric Ward ing _ist__ November, _1952._—1.225 beds) S.R.N. Gon - Modern Nurses’ Flome. Hos- 
rite rithi as pach of Mancheste 
STUDENTS. Th ; ———— - 
2 ere are vacancies for Student Nurses, Pupil Assistant Nur. i idwi ini 
; . - - " 
08) iontal om and Mental Deficiency Institutions) in all parts of the Region mrhioh poche amped > yawn Rag es re 
ire an estmorland. Applicants who wish to ini ite t - are, Smeemire rby- 
é a enter training should write to the M i i, , 4 
eed ats e : f atron of the H i 
in the above advertisement, mentioning the advertisement in their letters. ee ee om wt 70). 7 
‘ 
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with details of age, qualifications, 


of the appropriate hospital, 


from whom further 


HOSPITAL BOARD 


training, expe rience, 


details may be 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, 


SOUTH-EAST METROPOLITAN REGIONAL 


togethe jf 





SISTER TUTOR 


Darttord 
Tutor 
given to 
course at 


(General 
preferred 
a Ward 
a later 


Southern Hospital, 

350 beds (Qualitied 
but consideration will be 
Sister desirous of taking 
date) 


DEPARTMENTAL SISTER 
(THEATRE) 


Dartford General 
N.T. Unit). 


Southern Hospital, 
$50 beds) (For new E 


NIGHT SISTER 
IN SOLE CHARGE 
Dartford 116 


nursing Extra 
qualification 


Bow Arrow Hespital, 
beds (Kor Tuberculo 
£10 a year for additional 
of T.A. Certificate 


sis 


NIGHT SISTERS 


Stoneham Maternity re aoe 
Crayford (30 beds) (Sh 


Russell 
Perry Street, 
8.C 

Livingstone 
eral 0 beds 

Bromiey Hospital, 
Bromiey (209 beds 
wifery). 

Erith and District Hospital, Park Cres- 
cent, Erith (General—50 beds). 
Sevenvaks Hospital, Sevenoaks 
65 beds) (Private floor and 

Night Superintendent). 

Pembury Hospital, Pembury (General 

624 beds) (One of three working under 
Night Superintendent). 





Hospital, Dartford (Gen 
Avenue, 


a 
Ss Mid 


art I 


(General 
relief for 


WARD SISTERS 


Pembury Hospital, 
bridge Wells (General 
for Radiotuerapy Unit). 


Bow Arrow Hospital, 
beds (For ‘Tuberculosis 
porary sick relief 

Southern Hospital, Dartford § (Group 
P.T.S. of students (Required for 
teaching duties only. Applications to the 
Secretary,..Bow Arrow Hospital, Dart 
ford). 

Joyce Green Hospital, 
staffed beds) (Including one 
Ward 

Ashford Hospital, Ashford (General 
141 beds) (Men's Medical Ward). 

Willesborough Hospital, Near Ashford 
(General 147 beds) (For Medical 
Wards). 

David Saloman's House, Southborough 
(Convalescent Hospital—70 beds) (Ortho- 
paedic, Medical and Surgical female con 
valescents). 


Tun- 
(Ome 


Pembury, Nr. 


624 beds) 


Dartford 
nursing 


(116 
Tem 


Dartford (350 
for Geriatric 





KENT 


WARD SISTERS 
(THEATRE) 


Royal Victoria Hospital, 
155 b 


Dover (General 


Margate (1536 beds 
Dartford (Gen 


General Hospital, 
West Hill Hospital, 


350) beds 


ral 


STAFF NURSES (FEMALE) 


Darttord 
nursing 
additional 


(120 
Extra 
qualitica 


Bow Arrow Hospital, 
beds For ‘Tuberculosis 
£10 per annum for 
Cert 


tion of T.A 
West Hill Hospital, Dartford 
One resident for 


Bou reds 
ind others res. or non-res., full 


tiie 


General 
Theatre, 
and part 





Nr. 


Pembury Hospital, Pembury, 
bridge Wells (General—24 
for Radiotherapy Unit 

Joyce Green Hospital, Dartford 
staffed beds r non-res 

Ashford Hospital, Ashford (General 
141 beds I'wo for Women’s Medical and 
Surgical Wards, one for Private Wards 

Ashford Hospital, Ashford (Ceneral 
141 beds (Urgently required for 
rheatre 

Livingstone Hospital, Dartford 

0 beds tes. Or non-res 
Hospital, Margate 
n-res 

Hospital, 
night 


Twi 


(38t 


(General 


General (136 beds 
Res. or no 

Buckland 
199 beds (For 
Maternity Unit 

Nunnery Fields 
Chronic Sick 136 
res.). 


General 
and om 


Dover 
duty for 
Canterbury 
or non 


Hospital, 


beds (Res 














DEPARTMENTAL SISTER 
deputy to Matron Ward Sister's 
heatre experience essential Lhere 
Within easy reach of La by 

Applications, together 
Matron at the Llospital. 


is 


is ndou rail 


with 


FAVERSHAM COTTAGE HOSPITAL, FAVERSHAM 
KENT 
(22 General Beds 
DEPARTMENTAL SISTER 
required 
salary 


Matrons’ 


the above Llospital, to act a> 
£30 a year special allowance 
Nurses’ llome and the Illospital 


at 

plus 
good 
sent t 


names for reference, to be 





(136 Chronic 


Applications are invited for the 
situated on high ground 
swcconmmodation in uearby house. 

Applications, together with 
ziving Matrons’ names for reference, t 
Group Llospital Management 








NUNNERY FIELDS HOSPITAL 
CANTERBURY 


SISTER TUTOR 

post of SISTER TUTOR in sole 
ASSISTANT NURSES’ TRAINING SCHOOL. ~ 
within a few 


details 
be 
Committee, 


Sick Beds) 


charge oj 
llospital 


centre 


modernised 
the 


rhis 
ol 


is 


minutes City Gourl 


of qualifications and experience, 
sent to Group Secretary 
Nunnery Fields Hospital, 


and 
Canterbury 
Canterbury 

















County Ophthalmic and Aural 
Maidstone (113 beds qs 
year’s special experience 
given). 

Southern Hospital, 

350 beds 

Linton Hospital, Near 
(Chronic Sick——312 beds) (Res 
res. Whole or part-time 

Lenham Sanatorium, 
Maidstone (Tb. 17 S.R.N 
Training of one year for T N Certificate, 
and one with Theatre experience) 

Erith and District Hospital, Park Cres- 
cent, Erith (General 50 beds) (For 
Medical and Surgical Wards, also for 
Night duty). 

Bexley and Welling Hospital, 
Road, Bexleyheath (General—26 beds). 

Metropolitan Convalescent Home tor 
Children, Broadstairs (90 beds at present 
in use) (Non-resident). 


Kent 
Hospital, 
For one 
tiflcate 


Cer 
Dartford (General 


Maidstone 
or non 


Lenham, Near 


Upton 





Victoria Home for Invalid Children, 
Margate (6() beds) (Res. or non-res.). 
Royal Victoria Hospital, Dover (General 
155 beds) (Por night duty 
Royal Victoria Hospital, 
(General—152 Is). 
Cheyne and Hip Hospital for Children, 
Eardiey Road, Sevenoaks (Long-term Sick 
Children—41 beds) (Res. or non-res.). 
Edenbridge and District War Memorial 
Hospital, Edenbridge (35 beds) (Res 
Tunbridge Wells 
Tunbridge Wells 
R.F.N.). 


Folkestone 


reds 


Isolation Hospital, 
(52 beds) (S.R.N. or 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 
Joyce Green Hospital, Dartford 


staffed beds) (12 months’ course 
».R.N.s for Fever Cert 


(380 
for 


Tun- 





MIDWIFERY SISTER 


The Riseley Maternity Hospital, 
oan, x43 Nr. Dartford (8 beds 
» s ‘ 


fw. 
Mes 


STAFF MIDWIVES 


West Hill 
350 beds 


Hainault 


Hospital, Dartford (( ener 


Lesne 


(S.R¥ 


Maternity Hospital, 
Park Road, Erith 22 beds 
C.M., or S.C.M. only 
Russell Stoneham Maternity Hosphy, 
Perry Street, Crayford (Maternity —y 
beds S.R.N., S8.C.M., or S.C.M. only 
Willesboroug h Hospital, Near Ashtort 
Goneril 147 Required in Oxy 
ber, two posts 
Buckland Hospital, 
199 beds). 
Hawkhurst 
hurst (15 beds 
West Kent Guneet Hospital, 
(135 beds tes. or non-res.). 


beds 


Dover (Geneni. 


Hospital, 


er Yt Haw. 
S.C.M. 


Maidstom 


ENROLLED ASSISTANT 
NURSES (MALE) 


West Hill 
350 beds). 


Linton Hospital, 
12 Chronic Sick 


Hospital, Dartford (Gene 
Linton, pb 
weds) (Re 


Maidstom 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Bow Arrow Hospital, Dartford (9 
beds). 

Scuthern Hospital, 

350 beds) 

West Hill 

350 beds). 

Si. Mary's Hospital, 
Foikesione 

Linton se ear 3 
Chronic Sick 

Joyce Green poedccery 
staifed beds 

Pembury Hospital, 
bridge Wells (Cieneral 
Radiotherapy Unit). 

M.tropolitan Convalescent 
Chituren, Broadstairs (90 beds 
in use) (Non-res.). 

Fant Lane Isolation Hospital, 
stone (28 beds) or pon-res. 

Victoria Home invalid Childny 
Margate (60 beds) or non-res. 

Livingstone Hospital, Dartford (Gene 

50 beds). 

Princess Mary's Hospital, Margate (> 
beds) (Rehabilitation Huspital “a 
Women) or non-res.). 

Royal Hospital, 
(Orthopaedic 44 beds) 
non-res,). 

Wesc View Hospital, 
beds) (Res.). 

Tunbridge 
Tunbridge Wells 


Dartford (Gene 


Hospital, Dartford (Gena 
New 


eds), 


Etchinghill, 
(Chronic Sick—352 
_ Linton, - 


eds 


Maidsten 


Res.). 


Bertier 38 


Pembury, Nr. Te 
624 beds) (fe 


Home & 
at preset 


Mae 


(Res 


for 


(ihes. 


(Res. 


Sea Bathing 
Unit 


(Kes 
Tenterden 


Wells Isolation Ho 


(52 beds) 





NIGHT SISTERS 


Hill House M.D. Colony, Rye Hill, Rye, 
Sussex (106 beds). 

Leybourne Grange Colony, 
ing, Kent (1,325 beds 
Mental Deficiency. To work under 
Superintendent) 


WARD SISTERS 


Darenth Park Mental 
tution, Nr. Dartford, Kent (1,800 beds) 
(Qualified). 

Leybourne Grange Colony, West Mall- 
ing, Kent (1,325 beds) (Mental or 
Mental Deticiency). 


West Mall- 
(Mental or 
Night 


Deficiency Insti- 





MENTAL NURSING VACANCIES 
(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 


STAFF NURSES (MALE) 


Dartford (Obser- 
(Non-resident). 

Constance Road, 
Unit of 82 


West Hill 
vation Unit 

St. Francis 
$.E.22 (Mental 
beds) (Non-res.). 


STAFF NURSES (FEMALE) 
Darenth Park Mental Deficiency Insti- 
tution, Nr. Dartford, Kent (1,800 beds). 
Stone House Mental Hospital, Nr. Dart- 
ford, Kent (550 beds). 
Hellingly Mental Hospital, 
Sussex (1,500 beds). 
Si. Francis Hospital, 
$.£.22 (Mental Observation 
beds). 


Hospital, 

63 beds) 

Hospital, 
Observation 


Hailsham, 


Constance Road, 
Unit of 82 





{ 


Oakwood Hospital, 
(2,200 beds) (Trained 

Brighton General ape. 
721 beds (S.R.M.) for 
duties on Mental Bi k). 

West Hill Hospital, Dartford (Obser- 
vation Unit—63 beds) (Full and part- 
time Non-res.). 


Maidstone, Kent 
Mental Nurse). 


Brighton, 7 
rota shift 


ENROLLED ASSISTANT 
NURSES (MALE) 
Francis Hospital, 


(Mental Observation 
(Non-res). 


Constance Road, 
Unit of 8&2 


St. 
$.£.22 


beds) 





ENROLLED ASSISTANT 
NURSES (FEMALE) 


Francis Hospital, Constance 
(Mental Observation Unit 


St. 
bedi). 
NURSING ASSISTANTS 

(MALE) 
Francis Hospital, Constance 
$.E.22 (Ment: J Observation Unit of § 
beds) (Non-res 
NURSING ASSISTANTS 
(FEMALE) 

Francis Hospital, Constance "™ 
(Mental Observation Lunit of 


of & 


St. 


St. 
$.E.22 
beds). 














and oe names of two referees (or copies of two recent testimonials) to the Matrg | 
obtained. 








er 13, gp 
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© Matra ff 


ear Ashiot 


ed in Om 
(Gener. 
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TANT 
E) 
rd (Genenl 


r. Maidstey 
TANT 
LE) 
rtford (19 


rd = (Genenl 


rd (Genenl 


nghill, Ne 
52 beds), 


r. Maidstew 


tes.). 


wtford (i 


y, Nr. Te 
beds) (fe 
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S at presi 


pital, Mai 
mi-Tes.). 

id = Childrs, 
pon-res.) 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 





SISTER TUTORS 


$t. Alfege’s Hospital, Greenwich, $.E.10 


(General 504 beds) (S.R.N., S.C.M. 
and recognised Diploma. To assist Prin 
cipal Sister Tutor) 7 

$t. Olave's Hospital, Rotherhithe, 
$.£.16 (General—519 beds One to take 
charge of V.T.S. and one to assist P.T.S 
Students and Senior Students). 

Memorial Brook General Hospitals, 
Training School, Woolwich, $.£.18 
(Memorial—137 beds, Brook—414_ beds, 
and = expanding) (Apply to Matron 
Memorial Hospital, Shooter’’s Hill, 
§.E.18). 

HOME SISTER 

St. Olave’s Hospital, Rotherhithe, 

6.6.16 (General 519 beds) (Senior 


SRN. with administrative ability). 


DEPARTMENTAL SISTER 
$t. Alfege’s Hospital, Greenwich, $.E.10 
(General and Chronic—-780 beds) (S.R.N. 
Assistant Nurse Teacher Immediate 
vacancy). 
ADMINISTRATIVE SISTER 
St. Nicholas Hospital, Plumstead, 
$.£.18 (General-—345 beds) (Post affords 
good administrative experience 
NIGHT SISTER 

$t. Alfege’s Hospital, Greenwich, S.E.10 
(General—540 beds) (S.R.N., S.C.M., to 
assist Nicht Superintendent 


WARD SISTERS 


St. Olave’s Hospital, Lower Road, 
Rotherhithe, S.E.16 (519 beds) (Por 
Medical and Surgical Wards). 

Park Hospital, Hither Green, §.E.13 
Infectious Diseases and General) 
(S.R.N.. ROPLN 

Memorial / Brook General Hospitals, 
Shooter's Hill, S.E.18 (General = and 
Infectious Diseases 624 beds) (For 
Medical Wards and one for Female T.B 


Ward). 
Eltham and Mottingham Hospital, Pas- 


sey Place, $.E.9 ((ieneral—42 beds) (For 
Medical and Surgical Wards 
HOLIDAY RELIEF SISTER 
St. ee Togs Rotherhithe, 
$.£.16 (General—519 beds). 


STAFF NURSES (MALE) 


St. Francis Hospital, Constance Road, 
$.E.22 (Chronic Sick 538 beds) (For 
Chronic Sick Wards Non-res 


Dulwich Hospital, East Dulwich Grove, 


$.E.22 (481 beds) (For Medical and Sur 
gical Wards and for General Theatre 
work). 

St. Giles’ Hospital, Camberwell, S.E.5 
(413 beds (For Medical and Surgical 
Wards and for General Theatre work 








EAST SUSSEX 


NIGHT SISTER 

Fairlight Sanatorium, Ore, 

(Male T.B.—64 beds) (S.R.N. 
perience desirable). 


WARD SISTERS 


Queen Victoria Hospital, East Grinstead 


Hastings 
Chest ex- 


(250 beds (For Plastic and General 
Wards). (Three posts) 

Brighton General Hospital, Brighton, 7 
721 beds) (S.R.N R.8.C.N. for Chil- 


dren's Ward). 


STAFF NURSES (FEMALE) 
Royal East Sussex Hospital, Hastings 
(General 150. beds) (One for Theatre, 
and one for Orthopaedic Ward, with 
Orthopaedic Cert., or experience) 
Bevendean Hospital, Brighton, 7 (166 
beds) (S.R.N. for 12 months’ post- 
staduate training for T.A. Cert.). 





SOUTH-EAST LONDON 














PUPIL MIDWIVES 











t. ge" i, h, §.£.10 

STAFF NURSES (FEMALE) St: Gites’ Hospitat, Camberwett, 8.6.5 | of; Cut MT uawitery. Training 

( eds ito ecdica ine s gica P , e . vere ” o7° 

Memorial/Brook General Hospitals,| \Waris and for General Theatre work are soe ist November, 1953 
Shooter's Hill, $.E.18 (General and New Cross General Hospital, Avoniey Dulwich Hospital, East Dulwich Grove, 
infectious Diseases — 624 beds (For 80 staffed beds Pos OF -E.22 (Part I Training School Next 

Road, S.E.14 atfed bed R 
Medical Wards non-res. ) ourses mmence Ist November 1952 

Memorial Brook General Hospitals and ist February, 1953 
Shooter's Hill, 18 (General and | POST-GRADUATE COURSES Si. Giles’ Hospital, Camberwell, $.E.5 
mers us — - oe — eg FOR TRAINED NURSES Part I Training School Next courses 

ectious seases i SR t ) ener s t 7 952 ( s 
<a ou, PT, MT Park Hospital, Hither Green, §.£.13 | [uence [st Novessber, 1958, and ist 

Grove Park (Chest) Hospital, Marvels | ‘/Mfectious piseases am General ic ala 
Lane, Lee, S.€.12 (401 beds) (S.R.N. or| (3-R-N.s_ offered one year's training in 
ra * Corti fic ate’ oo fever nursing for the qualification § of 

. R.PLN 
Pm nr Tg Gem Cael, G20 Memorial Brook General Hospitals, ENROLLED ASSISTANT 
St. Alfege’s Hospital, Greenwich, $.£.10 | Shooter's Hill, S.E.18 (General — ain NURSES (MALE) 
(General and Chronic Sick 780 beds gee ame 3 aa beds a 
(For duties in General Wards, Theatre, | (MS Se4h = Feve ar Memorial Brook General Hospitals, 
Chronic Sick, 'T.B. Wards Grove Park (Chest) Hospital, Marvels | shooter's Hill, $.E.18 (General and 
St. Nicholas Hospital, Tewson Road, ——~ — yy! = 5 ald — —— Infectious Diseases—624 bed Non-res 
oat _ . course oO : s racic Surat 
pe B.. neral—345 beds For Gen-! pais, or one year’s training for T.A. Ce St. Alfege’s Hospital, Grecnwich, S.E.10 
Memorial Brook General _ Hospitals, | *i!ical Staff Nurse salary scale, plus | | — = ae Se yee bers 
. ; = | allowance of £15 on completion of each acptaneatiins 
—— a Fa period of six months’ service St. Francis Hospital, Constance Road, 
Female T.B. Ward St. Alfege’s Hospital, Greenwich, $.£.10 | S.E.22) (Chronic Sick—-535_ beds Non 

St. Francis Hospital, Constance Road, | (Ceneral 104 beds (Six months | res 
§.E.22 (Chronic Sic 538 beds) (For Pheatre experience, or in Casualty and 
Chronic Sick Wards OF MIDWIFERY TEACHE 

St. Olave’s Hospital, Rotherhithe, R : 
S558 sed a a wena beds) (For St. Alfege’s Hospital, Greenwich, S.E.10 ENROLLED ASSISTANT 
Surgic: ane edica ards). (he al 04 beds (S.R.N., S.C.M. and - s ~ 

ae Hospital, Hither Green, S.E.13 Midwifery T acher’s Diploma Less fn NURSES (FEMALE) 

nfectious diseases d General yupils 

S.R.N. or R.F.N. for Medical and LD | 2? Dut Memorial, Brook General Hospitals, 
Wards STAFF MIDWIVES Shooter's Hill, §$.E.18 General and 

St. JOhn’s Hospital, Morden Hill, British Hospital for Mothers and | llectious Diseases—624 beds 
Lewisham, S.E.13 ((ieneral—1l112 beds Babies, Samuel Street, Woolwich, §.E£.18 Memorial Brook General Hospitals, 

Miller General Hospital, Greenwich, 70) beds Vart 1 Training School hx Shooter's Hill, §S.E.18 General and 
$.E.10 (180 beds S.R.N., residents pre- | perient iven in all depts includin infectious Diseases 624 beds For 
fe —_ — a _ a Premature Baby Unit , Facilities given Female T.B. Ward 

ulwic ospital, East Dulwich Grove,| for Midwife Teachers Diploma ‘ . 
$.£.22 (481 beds) (For Medicvl and Sur'| St. Aliege’s Hospital, Greenwich, $.€.10 | ,,5¢,Aitese’s Hospital, Greenwich, §-E-10 
gical Wards and for General Theatre | (General—504 beds (S.R.N., 8.C.M. For duties in General. Chronic Sic k. T.B 
work). > Lewisham Hospital, High Street, $.£.13 nd Maternity Wards : 

Goldie Leigh Hospital, Abbey Wood,| (General—611 beds, including 64 Moutern . 2 - 

§.E.2 (230 beds) (Special Hospital for] ity beds) (Part TI Training School yy yt Soret Sept, Gi 
Chlidren S.RLN., 8.C.M -E. 80 beds 

Eltham and Mottingham Hospital, Pas- St. Giles’ Hospital, Camberwell, $.E.5 Goldie Leigh Hospital, Abbey Wood, 
sey Place, S.E.9 (GeneTal——-42 beds) (One (Maternity Unit—60 beds) (Res. or non $.E.2 (230 beds Special Hospital for 
for General Ward, one for O.P. Dept.) res Children). 

Momorial Hospital, Shooter's Hill, Dulwich Hospital, East Dulwich Grove, t P » 
Woolwich, $6.18 (137 beds) (Female | $.£.22 \Maternity Unit—s6 beds) (Res. | g Se ee, Se ee 
s gi “a W: Ss). oO ) *s 2 _ “g . 
ee eet Mhswcsite Park Hospital, Hither Green, §.€.13 
== Infectious Diseases and General) 

MEMORIAL/BROOK GENERAL HOSPITALS OE 
SHOOTER’S HILL, S.E.18 Grove Park (Chest) Hospital, Marvels 
Lane, Lee, §.E.12 (401 beds) (Puacilities 
THORACIC SURGERY UNIT for taking T.A. Cert. if desired 
New Wards for Thoracic Surgery are being opened, and the following stafi New Cross General Hospital, Avoniey 
are urgently needed :— Road, $.E.14 (SU staffed beds 
STAFF NURSES (Male and Female). 
ENROLLED ASSISTANT NURSES (Male and Female). 
POST-GRADUATE COURSES Wor State Registered Nurses, six months in EAST SUSocA—vonunucu 


the Thoracic Surgery Unit. 

| The Hospitals are within easy reach of London. Green Line coaches pas» 

the gates. Modern and well-equipped Nurses’ Ilome and Social Club 
Applications, giving full particulars, should be sent to the Matron as soon 

as possible. 




















a Seana 
EAST SUSSEX—Continued EAST SUSSEX—Continued 
(aolation ant Tee 70 beds) (SIGN STAFF MIDWIVES 
St. Helen's Hospital, Hastings (Gen St. Helen's Hospital, Hastings (General 
eral — 452 beds) (For Female Chroni 452 beds) S.C.\ tes. Or non-res.) 


Hospital, Brighton, 7 
(721 beds) (S I S.C.M.) (For Matern 
ity Unit Part I Midwifery Training 
School. Vacancy Ist November, 1952, and 
Ist January, 1953). 


Ward). 

Brighton General Hospital, Brighton, 7 
(721 beds) (S.R.N. for Female Elderly 
Sick Block. Immediate vacancy, prefer 
ably non-res.). 


Brighton General 





Queen Victoria Hospital, East Grinstead Fernbank Maternity Home, Mastings 
(250 beds) (For General Wards). (17 beds) (Part IL Training School in 
conjunction with District Nursing Associa 
tion). 
MIDWIFERY SISTER Sussex Maternity Hospital, Brighton, 1 
Fernbank Maternity Home, Hastings] (65 beds) (S.R.N., S.C_M. Alternate day 
(17 beds) (To take charge under part-] and night duty. Urgently required. Three 
time Matron). posts). 





ENROLLED ASSISTANT 
NURS&tS (UviALE) 


Fairlight Sanatorium, Ore, Hastings 
(Mate 1.68 64 beds). 

Hastings Isolation Hospital, Hastings 
Usolation and T.B 79 beds) (Non-res.). 


Queen Victoria Hospital, East Grinstead 
Zou beds (For -Wlastic and General 
Wards Non-res 

ENROLLED ASSISTANT 
NURSES (FEMALE) 

Sussex Maternity Hospital, Brighton, 1 
65 beds rf) 10n-res.). 

Newhaven infectious oe Hospital, 
Newhaven (20 beds 


(Res 


Battle Hospital, Battle (Chronic Sick 

101 beds 

Hove General Hospital, Hove, 3 (75 
beds) (For Wards Res. or non-res.). 
Queen Victoria Hospital, East Grinstead 
250 beds (For Viastic and General 
Wards). 


STUDENTS. There are vacancies for Student Nurses and Pupil Assistant Nurses at Training Hospitals (including Mental Hospitals 


and Mental Deficiency Institutions) in all parts of the Region, which comprises South-East London, Kent and East Sussex 
who wish to enter training should write to the South-East Metropolitan Regional Hospital Board, 11 Portland Place, W.1, 
which Hospital or in which part of the Region they would like to train. 


forwarded. 


Applicants 
stating at 


All applications will be acknowledged and further details 


(2) 











KETTERING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


GENERAL HOSPITAL, KETTERING, NORTHANTS 
Medical Ward Sister and Night Sister required for the above Hospital. 
’ Salary and conditions of service in accordance with the recommendations of 
of a the W hitley Council. 


Applications, stating age, 


ica qualifications and details of experience, to be made 
to the Senior Matron, General Hospital, Kettering, Northants. 




























has a vacancy for Night Sister for th« 

lying-in and ante-natal. Premature 

advantage. 
Applications, 







(1922) with 





two names 








MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


ALL SAINTS’ HOSPITAL, BROMSGROVE 
(468 


for reference, to 
EE ——————————— 


Beds) 
Maternity Unit of 59 beds, which includes 
babies’ cubicles. Teaching experience an 


the Matron. 


2171) 
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whom further details may be obtained. 





SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and the 
names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL unless otherwise stated, from 
Salaries are in accordance with the appropriate National Scales. 






























































































$.R 
$15 
SOUTH YORKSHIRE NOTTINGHAMSHIRE vn 
HOUSEKEEPING SISTER TUTOR 
MONTAGU HOSPITAL, MEXBOROUGH (123 beds) 8.R.N. Preferably MANSFIELD AND erereey ek age HOSPITAL, WEST HILL DRiy 
Housekeeping Certificate Resident or non-resident. MANSFIEI » 2nd Tutor, Fem N ind Teaching Diploma Resident 
non-residen 
SISTERS NIGHT SUPERINTENDENT 8.R 
7. — , : KING'S MILL omg Yor MANSFIELD ROAD, SUTTON-IN-ASHFIELD (jy (Gy 
east Ge an ee 4 _ — ROTHERHAM (104 beds). beds). Female, S.R.N., *.M. Resident or non-resident. New modern Hospiy Res 
MOORGATE pe mR, HOSPITAL, ROTHER HAM (368 beds. 38 cots). to be developed to 400 eels. Staff Sports Club, Television, etc. 
Ward Sister, resident or non-resident, for duties on Female Acute Medical Wards MA 
HOME SISTER sc 
| STAFF NURSES ' HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (Infectiog 
1s" aie —PW Be . Jiseases—164 beds). Home and Administrative Relief Sister, S.R.N. and FRY 
nap eeneres Save HOSPITAL, ROTHERHAM (155 beds). S.R.N., Female. Ward Sister's experience. Resident. 
ROSEHILL HOSPITAL ANNEXE, RAW ane 20 beds). Female, S.R.N., 
for Day or Night duty Resident or non reside HOUSEKEEPING SISTER 
Day duty on Chronic Sick Ward Also S.R se S.C M for full-time day duty on Sister. Resident or non-resident. 
Gracseseaie al Ward Resident or non-resident lim 
THWOOD a ae a WATH-ON-DEARNE, ROTHERHAM (104 beds). ADMINISTRATIVE SISTERS 
Male a Female, S.R.N., Resident or non-resident. RANSOM SANATORIUM, RAINWORTH, Nr. MANSFIELD (Tuberculosis 
182 beds Excellent experience for Sister ae aring for Assistant Matron's ¢ 
Matron’s post Facilities for taking B.T.A ‘ cat Resident 
STATE ENROLLED ASSISTANT NURSES . KING'S MILL HOSPITAL, MANSFIELD "ROAD. SUTTON-IN-ASHFIELD (15 
_ BADSLEY MOOR LANE HOSPITAL, ROTHERHAM (70 beds Female. beds). Relief Administrative Sister to assist teaching in Cadet School. Good a @ RO 
Resident or non-resident. - perience to be gained in Tytorial Section for person interested Resident. St 
WATHWOOD HOSPITAL, WATH-ON-DEARNE, ROTHERHAM (104 beds). Sports Club, Television, etc. 
Female, resident or non-resident NIGHT SISTERS 
RUDDINGTON HALL RECOVERY HOSPITAL, RUDDINGTON (Annexe 
STAFF MIDWIVES General Ilospital, Nottingham—50 beds). Applications to Matron, General He 
ag oa oY MATERNITY HCME, CHAPELTOWN, Nr. SHEFFIELD (22 pital, Nottingham. ial Fra 
beds). S.R .M. Resident GENERAL HOSPITAL, NOTTINGIIAM (651 beds). Third and Fourth Nigh ES 
LISTERDALE. gg ney HOME, WICKERSLEY, ROTHERHAM (22 Sisters. , (Complement: 1 Night Superintendent, 4 Night Sisters). Resident ¢ 
beds). S.R.N., S.C.M. Reside non-resident. —_ — f 
. MOORGATE pen MOSPITAL, ROTHERHAM (368 beds, 38 cots VICTORIA, HOSPITAL, STOCKWELL GATE, MANSFIELD (Chronic Sia- 
S.R.N., S.C.M. Full-time night duty. Resident or non-resident. 315 beds). (Training School for Assistant Nurses Resident or non-resident 
NETHER EDGE HOSPITAL, SHEFFIELD. 11 (492 beds New Unit provid HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOT” TINGHAM Infectios 
ing all modern facilities. Resident or non-resident. Diseases-—164 beds). 2nd soe Sister, S.R.N. and F.R.N. Ward Sister's a 
perience. Reside nt or non-resider 
TH “CEDARS” RECOVERY HOSPITAL ANNEXE OF NOTTINGHAY 
GENERAL HOSPITAI 112 beds Resident or non-resident Application fom 
DERBYSHIRE to be obtained from Matron, General Hospital, Nottinghan 
NIGHT SUPERINTENDENT SISTERS Ge 
CITY HOSPITAL, DERBY (254 beds). Female. Resident or non-resident HARLOW WOOD ORTHOPAEDIC HOSPITAL, Nr. MANSFIELD (340 beds 
Senior Plaster Room Sister, resident or non-resident. Plaster room experienc 
essential. Also Ward t ¢ Male Ward. Orthopaedic experience des * 
ADMINISTRATIVE SISTER —— ) ard Sister for ale arc rthopaedic experien desirabl 
BRETBY HALL ORTHOPAEDIC HOSPITAL, Nr. BURTON-ON-TRENT (147 MANSFIELD AND DISTRICT GENERAL HOSPITAL, WEST HILL DRIVE 
beds Resident or non-resident. MANSFIELD (211 beds Permanent Relief Sister, S.R.N., S8.C.M., resident ef RO: 
non-resident. ort 
NOTTINGHAM HOSPITAL FOR WOMEN, PEEL STREET, NOTTINGIAL 
NIGHT SISTER Gynaecological and Obstetrical—148 beds). Theatre Sister, resident. Also Watil dun 
TH ROVE, SHARDLOW, Nr. DERBY (Chronic Sick—102 beds Resident Relief Sister, S.R.N., S.C.M., resident or non-resident 
or non melon ? opens re GENERAL HOSPITAL, NOTTINGI|AM (651 beds). Second Orthopaedic Siste 
required for Orthopaedic Out-Patient Dept Also Sister required for Male Ez, 
SISTERS Nose and Throat Ward of 18 beds. Resident or non-resident. 
CHESTERFIELD ROYAL HOSPITAL, IIOLYWELL STREET, CHESTER- NOTTINGHAM CHILDREN’S HOSPITAL, CHESTNUT | GROVE, NOTTING 
FIELD (324 beds). Junior Theatre Sister, S.R.N. Resident or non-resident. ITAM (134 beds). Ward Sister with Theatre duties. R.S.C.N. and S.R.N. Res BIN 
ST. OSWALD’'S HOSPITAL, ASIIBOURNE (Chronic Sick—62 beds). ard dent. STAFF NURSES 
Sisters, resident . 
DERBYSHIRE HOSPITAL 1 hy SieK CHILDREN, NORTH! STREET, DERBY = 
(84 beds) Ward Sister, R.S.C S.R.N.. for 27-bed Medical Ward Aiso Relief RANSOM SANATORIUM, I swor TH, Nr. MANSFIELD Cuberculosis— A 
Sister. Resident or non- ——— 182 beds). Male or Female, S.R.N. or T.A. Certificat Resident or non-resident Happrot 
CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—833 beds 
Theatre Staff Nurses, Female, resident or non-resident. Day and Night dut 
STAFF NURSES Stuf Nurses, Female, resident or non-resident, for six months’ experience in the 
CHESTERFIELD ROYAL HOSPITAL, HOLYWELL STREET, CHESTER- Orthopaedic Dept.; for Medical and Surgical Wards and Night duty, and SRAM 
FIELD (324 beds S.R.N. for private patients unit and departments. Female or §.R.C.N. for Premature Baby Unit, Midwifery Dept., alternate Day and Nigts availa 
Resident or non-resident. duty. Male, non-resident, for six months’ experience in Orthopaedic Dept., and it N 
ME OTTINGHAM HOSPITAL FOR WOMEN L STR IncHug 
TTINGHAM w , PEEL STREET, NOTTINGHA 
} STATE ENROLLED ASSISTANT NURSES (Gynaecological and Obstetrical—148 beds). Female S.R.N. for day and nigh 
: r (254 beds) rg vifery Trainine Sc duty. Resident. , 
alt Pa oe ene te Sas Ol KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD (ig 
NIGHTINGALE MATERNITY HOME, LONDON KOAD, DERBY (Part II beds). Female, "oo = “Soe One for Theatre, two for T.B. Waré 
Midwifery Training School—30 beds). Female, resident or non-resident ty Spr M4 Club. T levisio > Ueeuinedpanabadimcempetctec 
QUEEN MARY MATERNITY HOME, DUFFIELD ROAD, DERBY (Part II rete > = ; om 
| Midwifery Training School—36 beds Female, resident or non-resident y Rae = DisTRIGT 5 ae bing ff ae == 
ST. OSWALD’S HOSPITAL, ASHBOURNE (Chronic Sick—62 beds). Female a a oo Re See oe onele, SE. Sem si 
Resident or non-resident. HEATHFIELD HOSPITAL, HUCKNALL ROAD. NOTTINGHAM (Infectio 
MIDWIFERY SISTERS Diseases—-164 beds). ‘female. S.R.N. or F.R.N leside nt or non resident. B 
CITY HOSPITAL, DERBY (254 beds). (Part I Midwifery Training School maul tite ee CHILOREN'S HOSPITAL, po egy r GROVE, NOTTD S$ 
NSMNIGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (30 beds BARNBY ROAD HOSPITAL, BARNBY ROAD. BALDERTON, Nr. NEWAR 
(Part If Midwifery Training School). Resident or non-resident. — TA. ie ot ahaa Tobe as aeeaediees ee 
STAFF MIDWIVES STATE ENROLLED ASSISTANT NURSES ‘ 
CITY HOSPITAL, DERBY (254 beds). (Part I Midwifery Training School NOTTINGHAM HOSPITAL FOR WOMEN, PEEL STREET, NOTTINGHAL $ 
Non-resident. (Gynaecological and Obstetrical—i48 beds). Female, for day and night dw 
SCARSDALE ya bere, CHESTERFIELD (619 beds). (Part II Midwifery Resident or non-resident. 
Training School) 8 >.M.. or S.C.M. only’ for Obstetrics Unit of 72 beds KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD (1 N 
Also Staff Midwives oy an nal Baby Unit. Good experience can be gained in beds Female, resident or non-resident, for General Wards, Theatre and T3 T 
the care of Premature Babies. Resident or non-resident Ward. Staff Sports Club, Television, etc. 5 
NIGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (Part II HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGIIAM (Infectio® : 
Midwifery Training School—30 beds) Resident or non-resident Diseases-—-164 beds). Female, resident or non-resident. With or without Fe 
QUEEN MARY MATERNITY HOME, DUFFIELD ROAD, DERBY (Part II experience = 
Midwifery Training School—36 beds). Resident or non-resident BARNBY ROAD HOSPITAL, BARNBY ROAD, BALDERTON, Nr. NEWARi 
HEANOR MATERNITY HOME, MUNDY STREET, HEANOR (Maternity— (Pulmonary Tuberculosis—16 beds). T.A. Cert. an advantage. Female, resides Ss 
10 beds). 8.C.M., resident. or non-resident. 
— - — —- 
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HOSPITAL BOARD—(or:.) 








NOTTINGHAMSHIRE—Contd. 


MIDWIFERY SISTERS 
gery HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—833 beds). 
$.R.N., S.C.M., resident or non-resident. 
VicTORIA HOSPITAL, STOCKWELL GATE, MANSFIELD (Chronic Sick— 
315 beds). (Training School tor One of five for 32-bedded 
ynit. Resident or non-resident. 


Assistant Nurses). 


STAFF MIDWIVES 
CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—833 beds). 


SR.N., S.C.M. Resident or_non-resident. 
NOTTINGHAM HOSPITAL FOR WOMEN, — STREET, NOTTINGHAM 
(Gynaecological and Obstetrical—148 beds). S.R.N., 8.C.M., day and night duty 


jent. 
ae) NSFIELD AND DISTRICT GENERAL HOSPITAL, WEST HILL DRIVE. 
og LD (211 beds). For Private Patient Unit. S.R.N. and 8.C.M. or 
C.M. only Resident or non-resident. 


LINCOLNSHIRE 


HOME SISTER 


LINCOLN 
Resident 


COUNTY HOSPITAL, (General—200 beds) Required for Pre- 


liminary Training School 


NIGHT SISTER 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL, 101 MANTHORPE 
ROAD, GRANTHAM (117 beds). S.R.N Resident or non-resident 


SISTERS 


GRIMSBY GENERAL HOSPITAL, SOUTH PARADE, GRIMSBY (Complete 
Training School—-220 beds). sm bray for Female Ward of Gynaecological, 
E.N.T. and Medical cases. S.R.N .M. Resident or non-resident. 

COUNTY HOSPITAL, LINCOLN (Gene sral—200 beds). Two Ward Sisters 
for Surgical Wards. Resident. 


STAFF NURSE 


COUNTY HOSPITAL, LINCOLN (General—200 beds). Female, resident 


STATE ENROLLED ASSISTANT NURSES 


ALFORD AND DISTRICT WAR MEMORIAL COTTAGE HOSPITAL, ALFORD 
General Practitioner Hospital—15 beds). Female, resident or non-resident 


MIDWIFERY SISTERS 


GRANTHAM AND KESTEVEN GENERAL eb ye _101 ia PE 
ROAD, GRANTHAM (Abnormal Midwifery—12 beds C.M. Resident 
or non-resident 

“HILL VIEW” HOSPITAL, DYSART ROAD, GRANTHAM (16 beds). 
dunior Midwifery Sister or Staff Midwife. lesident or non-resident. 





LEICESTERSHIRE AND RUTLAND 


SISTER TUTOR 

LOUGHBOROUGH GENERAL HOSPITAL, 

BOROUGH (Acute Genera!—100 beds Ward Siste 
would be considered. Resident or non-resident 


BAXTER GATE, LOUGH 
r, unqualified as a Sister Tutor, 


NIGHT SISTERS 


BURLEY-ON-THE-HILL AUXILIARY HOSPITAL, Nr. OAKIIAM, RUTLAND 
(Diabetic and Post-Operative Convalescent Home—100 beds) S.R.N Resident 
LEICESTER GENERAL HOSPITAL, GWENDOLEN ROAD, LEICESTER 
ute General—446 beds Junior Night Sister, resident or non-resident Suit- 
able for experienced Staff Nurse desiring promotion. 


SISTERS 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 
LEICESTER (328 beds). Theatre Sister, one of four Busy theatre, dealing with 
Chest Surgery. Experience not essential. Resident or non-resident 

LOUGHBOROUGH GENERAL HOSPITAL, BAXTER GATE, LOUGH- 
Sn (Acute General — 100 beds S.R.N., S.C.M., for Maternity Ward. 
tesident or non-resident 

FIELDING JOHNSON PRIVATE HOSPITAL, REGENT ROAD, LEICESTER 
55 beds Relief Sister, resident or non-resident 


MALE CHARGE NURSE 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 
LEICFRSTER (328 beds). Theatre Charge Nurse, one of four. Busy theatre, deal- 
ing with Chest Surgery Previous experience not essential Resident or non- 
resident. 








MENTAL NURSING: VACANCIES 


WARD SISTER 


SCARSDALE HOSPITAL, CHESTERFIELD (619 beds 8.R 
S.R.M.N. only for Female Mental Ward of approx. 60 beds 
resident. 

MAKENEY HOUSE M.D. INSTITUTION, MILPORD, Nr. DERBY 
R.M.P.A Resident 


t S.R.M.N. or 
fresiae nt or non- 


88 beds 


DEPUTY SISTERS 


KINGSWAY HOSPITAL, DERBY (700 beds R.M.P.A. Cert 
non-resident. 


THE TOWERS HOSPITAL, HUMBERSTONE, LEICESTER 
R.M.N. or R.M.P.A. Cert. Female. Resident or non-resident 


Resident or 


(1,170 beds) 


STAFF NURSES 


THE Lehre HOSPITAL, HUMBERSTONE, LEICESTER (1,170 beds). 
t.M.N. or R.M.P.A. Cert. Female, resident or non-resident. 

SCARSDALE ANOSPITAL. CHESTERFIELD (619 beds). Two required, 
Female, S.R.M.N., for Female Mental Ward of approx. 60 beds. Resident or non- 
a Also §.R.M.N., Male, for Male Mental Ward of approx. 60 beds. Non- 
resident. 

COPPICE MENTAL HOSPITAL, NOTTINGIIAM (52 female beds). 
resident or non-resident. 


Female, 


(1) 




















BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications, giving full particulars and names for reference, to Matron of 
appropriate Hospital Nurses and Midwives Council salaries and conditions 
KEIGHLEY AND ataee > VICTORIA HOSPITAL, KEIGHLEY 
44 Beds 
(comptete Training School in conjunction with Bingley Hospital) 
ragga upon alterations to Staff establishment, following posts are now 
wailable 
Night Sister, S.R.N., 8.C_.M 
Operating Theatre, modern Twin Unit: 
Experienced Senior Sister, %.It.N 
Experienced Second Sister. 
Staff Nurses, S.R.N., for following:— 
(a) Women's Medical and Surgi¢ al Ward 
(b) Children’s Ward. (S.R.C.N. an advantag 
(ec) Night duty in Male Medical and Surgic al Ward 
Cb Night duty in Female Medical and Surgical Ward 
Night duty in Children’s Ward 
Staff ‘Midwives for: 
a) Night duty in small Private Maternity Unit 
(b) Night duty in Gynaecological and Abnormal Midwifery Ward 
ec) Day duty in Gynaecological and Abnormal Midwifery Ward. 
State Enrolled Assistant Nurses (Female), resident or non-resident, for 
(a) Private Wards 
b) Female Medical and Surgical Ward. 
c) Night duty 
ST. JOHN'S HOSPITAL, KEIGHLEY 
(Maternity — 29 Beds — Chronic Sick Patients 
Ward Sister, S.R.N., for Geriatric Dept 
Staff Nurses and State Enrolled Assistant Nurses, Male or Female 
SKIPTON GENERAL HOSPITAL 


(64 Beds) 
Night Sister, S.R.N., S.C.M. Vacant September 15th 
Theatre Staff Nurse. 
Staff Nurse for Women’s Ward. 

State Enrolled Assistant Nurses, resident or non resident. 
RAIKESWOOD HOSPITAL, SKIPTON 
182 Chronic Patients 

for Women's Ward. 





Departmental Sister's rate of salary 


195 Beds 


Sister, S.R.N., 

































READING AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE 
STAFF VACANCIES 
PEPPARD CHEST HOSPITAL, HENLEY-ON-THAMES 


Training School for British Tuberculosis Association Cert. Approved by G.N.C. 
for secondment of Nurses from General Hospitals. Participating in a scheme for 


General Group Training. 
busy | 


Theatre Superintendent for 
Thoracic Unit. 
Staff Nurses. 
NEWBURY DISTRICT HOSPITAL, NEWBURY, BERKS 
(89 Beds) 
Sister to take charge of busy Male 
Ward, mainly surgical 
SANDLEFORD HOSPITAL, NEWBURY, BERKS (132 Beds) 
Ward Sister. | Staff Midwite. 
Midwifery Sister. Assistant Nurses, Male or Female. 
WOKINGHAM HOSPITAL, WOKINGHAM, BERKS (139 Beds) 
Night Sister. | Two Staff Midwives. 


Assistant Nurses, Male and Female. 
Student Nurses, Male and Female. 


S.E.A.N.s. 


Midwifery Sister. Assistant Nurses, Male or Female. 
Staff Nurse. 
SAINT GEORGE’S HOSPITAL, WALLINGFORD 
(27 Maternity Beds) 
Midwifery Night Sister. ] Staff Midwives. 


Apply to Matrgn of the Hospital concerned, giving names for reference 
(2129) 






























STOKE MANDEVILLE HOSPITAL, AYLESBURY 


Night Sister for the Isolation Unit of the above Hospital. Fever Training 
Certificate an advantage. 


Applications with two names for reference to Matron (2060) 
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ROYAL NATIONAL ORTHOPAEDIC 
AL 


osP! 
STANMORE, MIDDLESEX 
for the post of 
: ortho- 
Nursing 
Whitley 


are invited 

one three Good 

e Orthopaedic 
advantage 


Applications 
Night Sister, 
paedic experience 
Certificate will 
seale of salaries 

Apply with 
Matron. 


CHELSEA HOSPITAL FOR WOMEN 
DOVEHOUSE STREET, LONDON, S.W.3 
Junior Theatre Sister. Salary within the 

range £375——£500 p.a Some theatre and 
gynaecological experience «ce sirable 
Applications to Matron (1957) 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 
SCOTTON BANKS HOSPITAL 

KNARESBOROUGH 
Clinic and Theatre Sister required. 
Selary and conditions of service in accord- 
ance with Whitley Council agreements. Uni- 
form provided. 
Applications to be forwarded to Matron 
(2000) 


reference to 


(1877) 


two names for 











ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, E.C.1 
(Post-Graduate Teaching Hospital) 
RELIEF HOLIDAY SISTERS 
required up to the end of October to under- 
take administrative and general duties, in- 
cluding theatre duty. Candidates should 
have had good surgical experience and held 
4 surgical Staff Nurse's post for at least six 
months after completion of training. 
Application form and further details from 
Matron. (87) 


QUEEN ELIZABETH’'S COLONIAL 
URSING SERVICE 

UGANDA 

for a 

ophthalmic 

ILospitals 

£700 per 





Nursing Sister, 
experience, 
of Uganda 
annum. Out- 
first appointment 
vr annum Fur 
rent deduction up 
Free passages. 
pensionable 


vacancy 


There is a 
t with 


SR 8.C.M 


on 
Uniform allowance £20 1 
nished quarters provided at 
to 10 per cent of salary 
Appointment probation for 
unified service 
Apply for further 
Nursing Association, 15 
S.W.1 


COUNTY HOSPITAL, HUNTINGDON 


Theatre Sister required as soon as possible 
for this Hospital of 70 beds 

For particulars of this post 
Matron, giving details of training 
quent experience 


ILKLEY AND OTLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Theatre Sister required at the Coronation 
Hlospital, Ilkley Salary in. accordance with 
the Whitley Council recommendations 
Applications, with the names and addresses 
of three persons to whom reference may be 
made, to be forwarded as soon as possible to 
the Matron. (2168) 


UNITED SHEFFIELD HOSPITALS 

JESSOP HOSPITAL FOR WOMEN 
Midwifery Sisters required, S.R.N., 8.C.M. 
Whitley Council conditions and salary scale 

in force. 

Apply to Matron, Jessop Hospital 
Women, Leavygreave Road, Sheffield, 3. 
(1622) 


on 
Overseas 
Street, 


(2148 


particulars to 
Victoria 





apply to 
und subse 





for 





CIRENCESTER AND DISTRICT H.M.C. 
MEMORIAL HOSPITAL, CIRENCESTER 
a . 

Training School for Nurses 

Junior Sister or Staff Nurse required for 
Theatre. Good experience available. Salary 
and conditions sccording to Whitley Council 
recommendations. 

Applications to Matron 

(Signed) H. DOUTHWAITE, 
Group Secretary. 
(1699) 


UNITED BIRMINGHAM HOSPITALS 
THE CHILDREN’S HOSPITAL 
LADYWOOD ROAD, BIRMINGHAM, 16 
WARD SISTER 
are invited for 
S.R.N., R.S.C.N. This busy 
Teaching Hospital provides excellent experi- 
ence in medical and surgical nursing. There 
is also a special 66-bedded unit for infants 

under one year of age. 

Apply, giving full details of training and 
subsequent experience, with two Matrons’ 
names for reference, to Matron, The Children’s 
Hospital, Birmingham, 16. (1785) 


BALLAMONA HOSPITAL 
(For Nervous and Mental Disorders) 
ISLE OF MAN 
(345 Beds) 

Ward Sisters, Staff Nurses and Student 
Nurses required at the above Hospital, ap- 
proved as a Training School by the General 
Nursing Council. Salaries in accordance with 
the recommendations of the Whitley Council. 

Application forms obtainable from the 
Medical Superintendent (1936) 





Applications the posts of 


Ward Sister, 
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COMMITTEE 
the 
with the 


undermentioned 
Whitley 


invited for 
in accordance 


Applications are 


service Council recommen 


conditions of 
94 Beds 
Theatre Staff Nurses. 
Theatre Sisters. 
Night Sisters for General Wards . 
Staff Nurses for General Wards 
COOKRIDGE HOSPITAL, COOKRIDGE, LEEDS, 6 
101 B 
Female State Enroiled Assistant Nurses. 
Female Pupil Assistant Nurses. 


jeds 





Night Sister in Sole Charge. 
Staff Nurses (lay duty 


Staff Nurse (Night duty 


for any of the at 


Hospital 


information 
appropriat 





LEEDS (A) GROUP HOSPITAL MANAGEMENT 
ippotntinents sé 


ST. JAMES'’S HOSPITAL (SOUTH), BECKETT STREET, LEEDS, 9 
(1,1 


JEWISH HERZL MOSER HOSPITAL, LEOPOLD STREET, LEEDS, 7 


ee 
ulary and 


lations 


Ve POsts 
x1023 














Applications or requests for further 
should be forwarded to the Matron of the 


HILLINGDON HOSPITAL, UXBRIDGE 
MIDDLESEX 

(General — 705 Beds) 

Night Superintendent, resident. S.R.N., 8 C.M. 


perience essential. 


Application to Matron. 


Previous Ward Sister's ex- 


(542 

















MANFIELD ORTHOPAEDIC HOSPITAL 
NORTHAMPTON 


(200 Beds) 
Night Sister, one of two, required for November Ist. 
experience. Salary according to Whitley scale. 
Apply with full particulars to Matron 


S$ R.N. with Orthopaedic 


(1710) 








en ae ain - ae 








UPTON HOSPITAL, SLOUGH 


8.C.M. an advantage but not 


Night Superintendent required. 
Whitley Council salary and conditions. 
Applications, stating age, experience 
Matron. 


and qualifications, 


the 








should be sent 
(172 


essential. 


to 


725) 














NATIONAL HEART HOSPITAL 
WESTMORELAND STREET, LONDON, W.1 
and MAIDS MORETON, BUCKINGHAM 
Night Sisters (Two) required. One for London 
Branch 
Salary in accordance with recognised scale 
Applications to Matron at Westmoreland 


and one fe 


Street. 








the 


Country 


1969) 








TINDAL GENERAL HOSPITAL, AYLESBURY 

Night Sister required t Night 
Two nights free each week 
Applications to Matron 


hree to work under 


one of 


with two names for reference 


Superintendent 

















2066) 





—— | 


I 


BRISTOL EVE HOSPITay 
Applications are invited from SRY 
Ophthalmic Certificate post de 
Night Sister. Salary and nitions 
ing to the Whitley Council ¢ commen 
Apply to the Matror Ds 


CHALFONT COLONY FOR SANE 
EPILEPTICS 

CHALFONT ST. PETER, BUCK 
(523 Beds) 


Required, Sister (S.R.N for 
Home of 30 beds. Specialised ey 
with epileptics not essential. Reside 
own sitting room. Salary on scale 
£500, and conditions in vccordang, 
Whitley Council recommendations 
Assurance or “ederated Supers 
Scheme. Good ind traip ge 
London. 

Apply to Matron. 


for t 





coach 


(iy 





THE ROBERT JONES AND AGNES 
ORTHOPAEDIC HOSPITAL, Oswe 
NATIONAL HEALTH SERVICE 
GROUP 27, BIRMINGHAM RECN 
Departmental Sister required for 
HIome duties and to assist the Matrop: 
supervision of the nursing duties, 

Salary in accordance with Whitley ¢ 
scales for Departmental Sister 7 
Apply Matron. (y 


THE UNITED LEEDS HOSP; 
GENERAL INFIRMARY AT Lesy 
Ward Sister required for Sick | 
Ward. Candidates should hold the Reg 
Sick Children’s Certificate in addition 
State Registered Nurse's Certificate: 
previous experience essential ; 
Applications, stating age, qualif 
and experience, together with three nay 
reference, should be forwarded to the 
of the General Infirmary at Leeds. (195 


HARROGATE AND RIPON Hospi, 
_ (MANAGEMENT COMMITTEE 
Nursing staff required :— 
ROYAL BATH HOSPITAL, 0 
Ward Sister. = 
Holiday Relief Sister. 
Staff Nurse for theatre 
perience desirable). 
Staff Nurse (Surgical Ward). 
Staff Nurse, night duty. 
WHITE HART HOSPITAL, HARRO 
Staff Nurses. 
State Enrolled Assistant Nurses. 
DURHAM COUNTY CONVALESGH 
HOSPITAL, HARROGATE 
State Enrolled Assistant Nurse. 
Salaries and conditions of service in 
ance with Whitley Council agreements 
form provided. 
Applications to be forwarded to Ma 
Royal Bath Hospital, Cornwall Road, 
gate. (I 








(orthopaed 





HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
VICTORIA HOSPITAL FOR Sik 
CHILDREN 
(143 Beds} 

- PARK STREET, HULL 
Sister required for E.N.T. Dept., 
-R.N., with E.N.T. experience, 

with E.N.T. Certificate. 

Applications, together with Matrons 

for reference, to be sent to the Matron 
above Hospital. ! 


or § 














ROYAL BUCKINGHAMSHIRE HOSPITAL 
AYLESBURY 


Applications invited for the appointment of 


in mid-September 
Full particulars 


are 


and application form from Matron 


Departmental Theatre Sister 


(2056 | 
me 














ST. JOHN’S HOSPITAL FOR RHEUMATIC DISEASES 


DROITWICH SPA, WORCS. 

(64 Beds) 

Ward Sister, resident, required urgently. 

Applications, giving full particulars and 
Matron. 


Able to relieve Matron. 


the names of two 


referees, to 


the 
(2002) 

















WEST LONDON HOSPITAL 
HAMMERSMITH ROAD, W.6 
(238 Beds) 
Teaching Hospital and General Training School for Nurses 
Relief Sister required for administrative and ward duties. 
Applications, with two names for reference, to Matron. 








HAMMERSMITH HOSPITAL AND 
POST-GRADUATE MEDICAL SCHOOL 
LONDON, W.12 


Three Sisters required for the Midwifery Department 
Application form and further particulars from Matron. 








— 








(2008) 


(2009 





WELLGARTH NURSERY TRAIN 
COLLEGE (INC.) 
LONDON, N.W.11 
Sister required for Nursery Floor. I 
preferred, R.N. with children’s 
ence Salary according to Whitley s 
Apply to Principal for agplicatia 
and further particulars 
9-9-52 


or 3S. 





GOOLE, HOWDEN AND SELB! 
HOSPITAL MANAGEMENT COMM 
STAFF REQUIRED 
BARTHOLOMEW HOSPITAL, Gi 
14 Surgical Beds—Busy Out-Patia 
Dept 
Ward Sisters and Staff Nurses 
Resident and non-resident 
Male §S.R.N. Non-resident 
Whitley Council rates and 
Applications, with details 
to Matron at Hospital 


conditie 
of em 





MEMORIAL HOSPITAL, CIRENCED 
GLOS. 


Training School for Nurses 
required for small unit of! 
Wards. Experience with private } 
and as a Ward Sister desirable 
Night Staff required; six nights 
month. 
Salaries 
ley Council 
Apply to 


THE ROYAL FREE HOSPITAL 
GRAY'S INN ROAD, W.C.1 
Applications are invited for the 
Holiday Relief Sister, S.R.N., 8.C.M, 
above llospital. 
Conditions of service 
ance with the Whitley 
Apply with full particulars of ag 
ing and experience, and names of two 
for reference, to Matron immediately 


Sister 


and conditions according @ 
recommendations 
Matron 





and salary 1 


scale 





Distrit 
dent 


13, I 
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om S.RNy 
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nditiong 
recommy 
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) for 
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ld the Reg 

} addition yi 
Certificate; 
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Leeds. (1% 
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» HARRO 


(orthopaeds 


service in 
agreements, 


led to Mat 
yall Road, 
(I 


HOSPITAL 
MMITTEE 

. FOR Sitk 
] 


HULL 
Dept., B 
ience, or § 


h Matrons’ 
the Matron 
(1 


children’s 
Whitley = 
agplicatia 


ing Times, September 13, 


1ELDS Ry HOSPITAL 
ooenr WAKEFIELD 


ister Sane ~ Women's Surgical 
ications with full particulars a two 
for reference to Matron 1983) 


4WWER HEY CHILDREN’S HOSPITAL 
LIVERPOOL, 12 
(General and Sick Children’s Nurses’ 
voenans Seeet 
(600 Beds 
Ward Sister required 
igply Matron 


CAWNPORE 

Nursing Sister is required for the 
ina MecRobert Memorial Hospital, a 
} Nursing Home for European patients 
f aid in rupees, approximately £233 
6252 p.a., plus dearness allowance of 
ee cont Free quarters, food and laundry 
ded. paged and uniform allowance. 
ract, three “ars Free passages 
for further information apply to Overseas 

Association, 15 Victoria Street 

(2144) 





(2104 





HONG KONG g 


ing Sisters, S.R.N. and C.M., with 
years’ post-ce rtiith ate experi 
for Government Hospitals 
expatriation pay, paid in 
¢ Kong dollars, approximately £530 first 
£555 second year, then £582 x £26 
i pa. In addition, a variable cost of 
o¢ allowance is paid. Appointment on 
ment for three years. Quarters provided 
rent deduction Free Uniform 
ided. 
or further particulars 
ming Association, 15 
lion, S.W.1 


ry including 


passages. 


apply to 
Victoria 


Overseas 
Street, 
(2146) 


THERN IRELAND F. FEVER HOSPITAL 
ard Sisters, S +7 R.PLN 

itaff Nurses, Ii .1 

pplications, saline age and full particu 
of training, qualifications and experience, 
ther with two recent testi- 
als, should be sent to the Matron, 
hern Ireland Fever Hospital, Purdysburn, 
last (x2161 


copies of 


UNITED SHEFFIELD HOSPITALS 
JESSOP HOSPITAL FOR WOMEN 
istrict Sister required, resident or 
jent S.R.N., 8.C.N Medical 
out on District with Sister 
hitley Council conditions 
jes in force 
Apply to Matron, 
nen, Leavygreave 


non 
Students 
and salary 


Jessop 
Road, 


Ilospital for 
Shetlield, 3 
(2160 


BRISTOL DISTRICT NURSING 
CIATIO 
tate Registered Nurses, Male and Fe 
ined for Queen's Roll. 
ration. Vacancies now 





male, 
Block training in 

and later. General 
only. Salary during training: £140, 
emoluments. Resident or non-resident 

lists or motorists. 

prly Senior Superintendent of 


Home 
ng, 6 Berkeley Square, 


Bristol, 8. 
(89) 





HULL (A) GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

HULL ROYAL INFIRMARY 
laff Nurse required for Female Surgical 
i. Resident or non-resident. 
cond _Aeeeeding to National scale. 
—~ “with full particulars to Matron. 

(1690) 


Super- 





iT COMM 
RED 

ITAL, Gi 
> Out-Pat 


Nurses °° 


ST. GEORGE'S HOSPITAL 
LONDON, S.W.1 
(Wimbledon Branch) 


Psychiz yw Ward. 
or R.M.P. only. Also 
Male or owt Assistant Nurses. 
t or non-resident. 
poly Matron, St. 


vacancies 
Resi 


George's Hospital. 
(1728) 





it. 
id conditia 
ls of exm 


CIRENCES 


r Nurses 

| unit of 
private 

able. 

x nights 


ccording @ 


HosPiTé 
w.c 


salary 1 


irs of age 
es of two 
nediately. | 


UNITED OXFORD HOSPITALS 
URCHILL ay 4 t HEADINGTON 


_ OXFORD 
Maternity Unit—Part 1! School 
STAFF MIDWIVES 
Pplications are invited for vacancies for 
Midwives in the Midwifery Department. 
bly with particulars to Matron. (1734) 


HARROGATE AND RIPON = Alaa 
MANAGEMENT COMMIT 
WHARFE GRANGE, LINTON ROAD 
sty td 
(72 Beds) 
ursing staff required :— 
laff Nurse, It.M.P.A. or R.M.N 
jing Assistants for mental 





nies 
he above posts may be resident or non- 


i is 4 small Ilospital for female mental 
clive Patients, situated in pleasant sur- 
ndings, within easy reach of the town. 
~~ J conditions of service in accord- 
iitley Council agreements. ni- 
provided. . " 


Pply to Matron. (1986) 


1952 








HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
KINGSTON GENERAL HOSPITAL, HULL 
(398 Beds) 
Applications are invited for the following 
Sister for Acute Female Medical Ward. 
Sister (Second) for Operating Theatre. 
Posts are resident or non-resident. If resident, 
Sisters’ Hostel situated in Pearson Park. Salary according 
Applications, with full particulars and names and addresses of 
to be forwarded to the Matron. 


appointments :— 


accommodation in separate 

to National scales 

two referees, 
(2004) 


a 


ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 
invited for the Departmental Midwifery Sister. 
particulars 2067 








Applications are 
Applications form 


post of 


and from Matron. 














ST. JOHN’S HOSPITAL (MENTAL), STONE 
AYLESBURY 


Applications are invited from Nurses holding Certificates in Psychiatric Nurs 
who are anxious to obtain further experience as Staff Nurses or Deputy Sisters. 
Preference will be given to those applicants who are especially interested or have 
had experience in methods of Habit Training and the Rehabilitation of Chront« 
patients. 

Further details may be 


Ing 


obtained on application to the Matron (2061 








SE 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 


As a result of the opening of applications are invited for the 
following appointments :— 

General Wards: 

Junior Sister (Gynaecological Unit). 

Staff Nurses (Medical and Gynaecological Units). 
S.E.A.N.s (Female) for Acute Surgical Unit. 

Ward Orderlies (Female), resident or non-resident. 

Medical-Neurological Unit: 
Ward Sister. 

Staff Nurse (Female). 

Plastic Unit: 

Staff Nurses and S.E.A.N.s, 
ee Spinal Injuries Centre: 

Staff Nurses, Male and Female. 

§.£.A.N.s, Male and Female. 

Isolation Unit (T.B. and Infectious Diseases) (54 beds): 
Staff Nurses for Tuberculosis Unit. 
Staff Nurses, R.F.N. (£302 10s. 

lodging). 

All salaries in accordance with the wanes Council scales. 

Adequate transport facilities are available. London and Oxford within easy 
teach 

Applications 











new wards, 


Male and Female. 


x £12 10s.—£415 p.a., less £120 board and 


and inquiries to Matron. (2070 























ee ne 


TINDAL GENERAL HOSPITAL, AYLESBURY 


Relief Sister for Surgical and Geriatric Wards. 

Staff Nurses for E.N.T. Department. 

Staff Nurses for Theatre. 

Staff Nurses for Surgical Wards. 

S.E.A.N.s. 

Applications to Matron with two names for reference 























STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE | 
BURSLEM, HAYWOOD AND bhp 9 WAR MEMORIAL HOSPITAL 
post of Departmental! Sister, 








Applications are invited for the Matron 
in administrative duties. 
Applicants must be 8.R.N., *.M., and have had Ward Sister's 
Apply th Matron at the sepieal. with two names for reference 


assisting 


experience 
(2071 

















RNS TS A NA mS pm mem 








SSS OEE 
BRADFORD (B) HOSPITAL MANAGEMENT COMMITTEE 
LEEDS ROAD HOSPITAL, BRADFORD 

Two Ward Sisters, S.R.N. and R.F.N. (resident or non-resident), for Infectious 
Diseases Wards. Salary: 175—£500 p.a.. according to service, plus £10 p.a 
additional qualification allowance. Whitley Council conditions. 

Apply to Matron at Hospital, giving full particulars of experienc: 
cations 


and qualifi 
(2050) 
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acouses> AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
simon HILL HOSPITAL 
Staff Nurses, S.R.M.N. and R.M.P.A., fe- 
quired for Female Mental Ward Applicants 
may be resident or non-resident Straight 
»} system of duty is in operation 
und conditions of service in accord- 
Whitley Council recommendations. 
to Matron, Birch Hill Hospital, 
F.ochdale (1786) 





THE UNITED LEEDS HOSPITALS 
GENERAL INFIRMARY AT LEEDS 
There are a limited number of vacancies 
for Charge Nurses for day and night duty in 
this busy Gynaecological Unit of the General 
Infirmary. The Unit 103 beds 
Applications, stating previous ex 
perience, and names referees, to be 
sent to the Matron of General Infirmary 
at Leeds (1947) 


BRADFORD ROYAL INFIRMARY 
Two Staff Nurses SRN required for 
Private Patient Block, run on Hospital lines 
Salary: Whitley 
Apply, with 


scale 
names for reference, to Matron 
227 
































HIGH WYCOMBE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
invited for the undermentioned posts at the 
AMERSHAM GENERAL HOSPITAL 


(297 Beds) 
Children’s Unit of 24 beds. 


Applications are following Hos 


pitals:— 


Sister for modern Must be 8.R.N., preferably 
S.R.C.N 


HIGH WYCOMBE i+ ~ eae HOSPITAL 
(100 Beds) 
Male Surgical Ward Sister. 
Staff Nurse for Unit of seven private 


MARLOW COTTAGE HOSPITAL 
(10 Beds) 


rooms and small Children’s Ward 


Staff Nurse. 
Salaries in accordance with Whitley Council scale. 
Hospitals are situated in Chiltern countryside, within 
by road and rail. 
Applications to 


easy reach of London 


Matron of appropriate Hospital. (2176) 





PINDERFIELDS GENERAL HOSPITAL 
WAKEFIELD 

required for Wards 

Facilities given to 

rtificate if desired 


Staff Nurses 
and Orthopaedic 
the Orthopaedic Ce 

Apply to Matron 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 
SCOTTON BANKS HOSPITAL 

KNARESBOROUGH 

Nursing staff required :— 

Staff Nurses, S.R.N. or T.A.C. 

State Enrolied Assistant Nurses. 

Salaries and conditions of service in accord- 
ance with Whitley Council agreements. Uni- 
form provided 

Applications to be 


Surgical 
take 


1982) 





wong 
(198 


ACLAND NURSING HOME 
OXFORD 


forwarded to 





Required, Resident Staff Nurses. Salary 
equivalent to Whitley scale. Federated Super- 
annuation in force 

Apply to Matron 


DR. BARNARDO'S HOMES 

AUSTRALASIAN HOSPITAL 

DR. BARNARDO'S HOMES 

BARKINGSIDE, ESSEX 
Staff Nurse (S.R.N required for Surgical 
Ward from Ist October, 1952 Protestant. 
Salary according to the Whitley Council scale. 
Apply Matron (2015) 

— 


(1998 








KING'S COLLEGE “HOSPITAL 
DENMARK HILL, 5S.E.5 
Applications are invited for the 
Staff Midwife, ceneral and private 
Facilities granted for taking 
Teacher's course. 
Apply Matror 


post of 
patients. 
Midwife 


(46 


THE UNITED LEEDS HOSPITALS 
GENERAL INFIRMARY AT LEEDS 
Staff Nurses required for day or night duty 
in the Private Patients’ Block 
Please apply to Matron, stating age, Train- 
ing School and subsequent experience, to- 
gether with three names for reference. 
(1948) 





~ BRADFORD ROYAL L INFIRMARY 
O07 Beds 
Theatre Staff Nurse required for busy and 
up-to-date Theatre Unit Must have had 
some good theatre experience Salary: Whit 
ley scale 
Apply 
Matron 


with two names for reference 


WESTMINSTER HOSPITAL, $.W.. 1 
Staff Nurse, non-resident, required for 
Venereal Diseases Department 
Applications giving particulars of age, 
training and experience, wether with two 
names for reference, should be sent to the 
Matron (2039 


QUEEN CHARLOTTE’'S AND CHELSEA 
HOSPITALS CONVALESCENT HOME 
For Post-Operative Gynaecological and 
Maternity Patients with their Babies 

Staff Nurses. 

Applications to Matron, 

St. Leonards-on-Sea, Sussex 


119-121 West Hill, 
(2040) 
UNITED OXFORD HOSPITALS . 
CHURCHILL HOSPITAL, HEADINGTON 
x o 


OXFOR 
THEATRE STAFF NURS 
ANAERSTHETICS DEPAR [MENT 
Applications are invited from State Regis- 
tered Nurses for the post of Staff Nurse in 
Anaesthetics Department in the Theatre 
(2041) 


Apply to Matron 





GUY'S HOSPITAL, 5&.E.1 
Immediate vacancies for Domiciliary — 
Staff Midwives. Candidates must be S.R.N 
8.C.M 
For further particulars apply the Matron, 
giving details of training and experience. 
(2078) 
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SIDCOT SCHOOL, WINSCOMBE 
SOMERSET 


Required in January, fully qualified School 


Nurse, responsible under School Medical 
Officer for health of co-educational boarding 
school, under Quaker management (100 boys 
and 100 girl age 18 Residence in 
well-equipped Sanatorium 

Apply with full particulars immediately to 


Headmaster (2080 


BRADFORD ROYAL “INFIRMARY 


Three Staff Midwives required for Private 
Patients’ Maternity Dept. Salary: Whitley 
scale. 

Apply with names for reference, to Matron. 

(2028) 


” ROFFEY PARK ~ REHABILITATION 
CENTRE, HORSHAM, SUSSEX 
(120 Beds for Medical and Psychiatric 
Rehabilitation 
There will be vacancies 
Nurses. Training in Medical and Psy: hiatric 
Rehabilitation is given for one year, carrying 
the Hospital Certificate; 48-hour week. Whit- 
ley scale of salary Uniform provided 
The Centre is one hour from London on 
the Southern Railway, and there are excellent 
social amenities provided, including a licensed 
residential club, badminton and tennis. 


for Three Staff 


Applications are 


LONDON, E.2 
(135 Beds 
Station: Bethnal Gre 


one year’s post-graduate trai 


Application forms 
Hospital. 


invited 


| LONDON CHEST HOSPITAL 


Association 


the British Tuberculosis 
Certificate 
State Enrolled Assistant N 
Whitley Council scale 
£15 on completion of six months’ 
Both Hospitals are Tra 
Certificate. 
Good experience can | 
thoracic and cardiac surgery 


for the follow 


en 


(Central London Line ° 
State Registered Staff Nurses, for 


ning for 


urses. 





salaries and 


of 
ining Schools f 


” gained in 1 


Ing vacancies 


HOSPITALS FOR DISEASES OF THE CHEST 








LONDON CHEST HOSPITAL 
COUNTRY BRANCH, ARLESEY 


Station: 


(205 


Lete 


Ward Sister for 


S.RLN 


Certificate 


os 
Beds 
hwo rth, I 


Medical 


lerts 
Ward, 


Male State Registered Nurses. 
State Registered Staff Nurses, for 


one year’s post-graduate 


the Britis! 


1 Tuberc 


Certificate. 
State Enrolled Assistant Nurses. 


conditions, 


continuous whole-time 


or the British 


ursing all 


with 


chest 


service 


ulosis 


allowance of 


training for 
Association 


tuberculosis nursing 


ruberc 


con 


and particulars may be obtained from the 


uloOsis 


litions, 


( 


Assouli 


ition 


including 


Matrons of either 
113) 
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RAYWELL SANATORIUM, COTTINGHAM, E. YORKS 

















































































For particulars and application forms Ward Sister for Raywell Sanatorium (48 beds), Cottingham. E. ¥« _ 
apply the Matron 2021 \pply Matron ae 
quasouens inane 

PRINCESS LOUISE (KENSINGTON) 
tr ~ bay - CHILDREN —_ 
easide Branch 
LITTLEnauPron 4 NORTHAMPTON GENERAL HOSPITAL 

R.S.C.N. or S.R.N. with children’s experi Vacancies for Midwitery Sisters and Staff Midwives. 
ence required for Convalescent Home Able ‘ 2045 
to relieve Sister in Charge. Applications to Matron sinate 

Apply to Matron, Princess Louise Ken a eR aR A RR PY SN mS Na ane = = = enema 
Sington) Hospital for Children, St. Quintin's 
Avenue, London, W.10 20904 ee nee ~— - 

HARROGATE AND RIPON HOSPITAL _ THE NATIONAL HOSPITALS 

MANAGEMENT COMMITTEE THE NATIONAL HOSPITAL, QUEEN SQUARE, W.C.1 
DURHAM COUNTY CONVALESCENT MAIDA VALE HOSPITAL, W.9 
HOSPITAL Nurses experienced in general theatre technique and interested in Neuro- 
(22 Beds) surgical procedures should apply to Matron for vacancies in the Theatres of these 

Staff Nurse (resident) required. Hospitals Appointments offered in the first instance for four to six months 

Salary and conditions of service in accord- (1889) 
ance with Whitley Council agreements. Uni 
form provided — 

Apply to Matron, Harrogate Royal Bath — 

Hospital 2170 





QUEEN MARY'S HOSPITAL FOR THE 
ND 


EAST 
STRATFORD, LONDON, E.15 
Physiotherapists required. 


Salary and conditions of service as laid 
down by Whitley Council: £390 x £12 10s., 
and one increment of £10 to £450 per 
annum. 

The posts are non-resident, but every 
effort will be made to help candidates to 
find good local accommodation if desired. 

Applications should be sent to the Hospital 
Secretary. (1944) 





KENT AND SUSSEX HOSPITAL 
TUNBRIDGE WELLS 


(356 teds 


Physiotherapist (non-resident) 
busy department 
Staff of eicht 


required for 


Work includes Orthopaedic, 


Fracture, General Medical and Surgical, and 
Gynaecological cases 

Salary according to the Joint Negotiating 
Committee recommendations 

Post vacant now. 

Applications to Matron, stating age, quali- 
fications, experience, and two referees 

(2083 





SOUTH-EAST KENT HOSPITAL 
ANAGEMENT COMMITTEE 
OVAL VICTORIA HOSPITAL 
FOLKESTONE 

Applications are invited for recently 

fled Chartered Physiotherapist at the 
Hospital 

Salary in accordance with 

Applications to the Matron at 


quali 
above 


National scales. 
the Hospital. 
(2115) 


WHITELEY VILLAGE eeereene. 
WALTON-ON-THAME 
Assistant Nurse required for Night duty 
Salary and conditions of service in acco 
ance with the Whitley Council recommenda- 
tions, plus amenity allowance of £13 p.a. 
Apply Matron. (516) 


UNITED OXFORD HOSPITALS 
CHURCHILL we ty HEADINGTON 
RD 


FO 
STATE ENROLL t h ASSISTANT NURSES 
Applications are invited from State En- 
rolied Assistant Nurses for working in the 
Midwifery Unit and Plastic Surgery Unit of 
this Hospital. 
Apply to Matron. (1549) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HULL ROYAL INFIRMARY 











State Enrolied Assistant Nurses required 
for duties in the Wards. Day and night 
uty. 

National salary scale. 

Apply with full particulars to Matron. 


(1006) 




















UNITED SHEFFIELD HOSPITALS 
THE ROYAL INFIRMARY UNIT 


There are vacancies for THEATRE STAFF NURSES, good 
experience in all types of surgery. 
Apply Matron, The Royal Infirmary, Sheffield, 6. 


(2143) 







NURSE TRAINING IN THe 
ENFIELD GROUP OF HOSPITaLs 
The Group offers training for y 
grades in pleasantly sited Hospta me 
easy reach of London and the coyy 
Recreational, local shopping and sta 
ment facilities are good. Netty. 
CHASE FARM HOSPITAL 
THE RIDGEWAY, ENFIELD, MIDD Lege 
STUDENT NURSES (1 EMALE 
Vacancies on courses commencing lw 
and 1-1-53 for persons over 18 years q a) 
Training given for State Examninatig 
General Nursing; period three year, 
ing three months’ trial. Allowances: 
first, £210 second and £225 thing 
Board, lodging and laundry provided te te 
p.a. Nurses on Supplementary Register ws 
take two years’ course. 
Male vacancies on 
non-resident. 
PUPIL Ts 
Vacancies for S.R.N. 











ov 













1-10-52 





course . 







(Pt. I Training 
On Courses gg 








ing 1-11-52 and_ 1-2-53 Ls riod of trains 
six months Allowance: £230 pa, le 
duction of £100 p.a. for = ard and | 





SOUTH LODGE HOSPITAL 

(formerly — L.A Edmonton |.p, 
) 
WORLD'S "END LANE 
WINCHMORE HILL, N.21 

ENFIELD WAR MEMORIAL Hospita 
CHASE SIDE, ENFIELD, MIDDLEgey 
ST. MICHAEL'S HOSPITAL, CHASE 
CRESCENT, ENFIELD, MIDDLESEx 

PUPIL ASSISTANT NURSES 
Vacancies for men  (non-resigent) 
women (resident) over 18 years of age, 
year course In one or more of the ap 
mentioned Hospitals 
Training allowances: £200 fit, g 
second year; Male Pupils £14 6s. extn 
year; £5 grant on obtaining State ennlp 
Illustrated brochure 
from the Matron (Dept. 
pital concerned 
HOSPITAL MANAGEMENT COMMITTEE 
HACKNEY GROUP (No. 6) 

HACKNEY HOSPITAL 




















and further parties 
N.T.) 






of the 
(188 









HOMERTON HIGH STREET, CONDON, 
(Large General Hospital: Recognised 
Training School for Assistant Nurses) 
acancies exist for Pupil Assistant Nung 

aged 18 years and over, for two years ta 

ing at the above Hospital train 

fraining allowance: Ist year £200, gg 8 12 
year £210, a charge of £100 a year is ml unde! 
for board and lodging Vaca 

For application forms and further parigy four 
lars. apply Matron . 
































the practice of Neurologi 

Facilities given for 
Square, Nursing School. 
Whitley scale of salaries 
Residence optional. 
Apply to Matron, 


in 


Certificate are invited to w 


and other Chest diseases. Tt 
£315 p.a., less £120 p.a. 
for board and lodg 

Sanatorium at F 


£120 p.a. 
At. the 


favourably considered. 





Vacancies occur for Nurses on the 


those 


State Enrolled Assistant Nurses 


State Enrolled Assistant Nurses 


Gene 
and 
inte rested t 


cal 


Neurosurgical 


ral 
Nursir 


o enter the 


(Staff Nurses). 


The National Hospital, 





Tite for partict 


are 


required, 


1g 


National 


Queen Square 


Hospital, 








ulars of the o 


for board and lodging. 
are also required. 
zing. 
rimley, near Camberley. 


The above posts on carry the additional allowance 
each six months’ servi ; a 
Apply Matron, Brompton Hospital, London, 8.W.3. 


application 


ne year’ 


Brompton Hospital in the medical and surgical treatment of Pulmonary 
1e Brompton Hospital Certificate 


Salary: 


from 


of £15 








on the General 
to Matron 
National 


Nurses 
should apply 
the 





School of 





Hospital, 





Register 


Queen 


THE NATIONAL HOSPITALS 


MAIDA VALE HOSPITAL, W.9 
interested 
Facilities given to proceed to the 
Square. 


in Neu 


rology 


is als 


and 
Post-Graduate 
{ 


and the 
s course 


© taken 


£285 p. 





THE NATIONAL HOSPITALS FOR NERVOUS DISEASES 
MAIDA VALE HOSPITAL, LONDON, W.9 


Register wishing to gain experience 


Queen 


(198 








THE HOSPITALS FOR DISEASES OF THE CHEST 
BROMPTON HOSPITAL, S.W.3, and SANATORIUM, FRIMLEY, SURREY 
State Registered Nurses wishing to gain additional experience 


B.T.A. 
held at 


Tuberculosis 


Salary: 


a., less 


State Registered Nurses and 


ex-patients being 
on completion of 
(69) 














Applications 
interested in rehabilitation 


Apply to Matron. 


are invited for the 
and convalescent care 
Temporary appointments, 


(25 Beds) 


post 


4—6 months, 


of Staff Nurse from Re 


considered. 


gistered 








Neurosurgery 


Nursing 
1888 


THE NATIONAL HOSPITALS FOR NERVOUS DISEASES 
THE NATIONAL HOSPITAL, QUEEN SQUARE 
CONVALESCENT HOME, EAST FINCHLEY 


Nurses 


(199) 























HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 
KNARESBOROUGH HOSPITAL 

STOCKWELL ROAD, KNARESBOROU 

State Enrolled Assistant Nurses req 

This is an up- to-date Hospital for the tr 














































ment of male and _ female chronic 
patients 

Salaries and conditions of service in ac : 
ince with Whitley Council agreements. jg 4 ! 
form provided 
Applications to be forwarded to the Manag Assis 
(199qjfm Selly 
ther 


BURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMM 
There are vacancies for 

Assistant Nurses (Female at 


Kay Home, Walmersley Road, 
and conditions of service will be in am 
ance with the Whitley Council recomm 
tions for Nurses and Midwives 





Applications should be made to the Mat f 
Robinson Kay Home, Bury, immediately Candi 
H. WILKINSON, Large 
Secretary to the Comm S 
ford } 

THE UNITED LEEDS HOSPITAL 
GENERAL INFIRMARY AT LEEDS & yono, 


Full-time Female State Enrolled 
for the Ida Hospital, 0 
ridge, a Branch Hospital of the Genew 
firmary. Salary and conditions of seme 
accordance with Whitley Council recom 
tions. 

Please apply 


Nurses required 


to Matron of the Genen 


firmary, stating age, details of trainin 1 
experience, together with two name 4 
reference. (18 





HARROGATE AND RIPON HOSPIT 
MANAGEMENT COMMITTEE 
CARLTON LODGE MATERNITY # 
LEEDS ROAD, HARROGATE 

2 State Enrolled Assistant Nurses 
preferably with midwifery experience. 
Salaries and conditions of service in® 
ance with Whitley Council agreements 









form provided ' $s 
Apply to Matron (185 years’ 
= I will b 
CIRENCESTER AND DISTRICT # Hospit 
NORTHLEACH HOSPITAL two y 
(Chronic Sick—50 Beds) P 
Required. One State Enrolled tant } 
Nurse and Three Female Attendants. ham. 
dent. Attractive Nurses’ Home. Good oA 
ing conditions Salary > to inform 
mended scale 
Applications to Matron Northleset 
(as 


pital, Northleach, Glos 
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LUTON AND HITCHIN HOSPITAL MANAGEMENT 
COMMITTEE 





HITCHIN HOSPITALS 


comprising 
LISTER HOSPITAL ‘ 236 BEDS 
NORTH HERTS AND SOUTH BEDS HOSPITAL 116 BEDS 
There are vacancies for Theatre Staff Nurses at these two Hospitals, which 
H povide excellent opportunities for trained nursing staff to gain theatre experience 
parses in modern anaesthetics and techniques : 
Please apply to Matron at the Lister Hospital, Hitchin, Hertfordshire. 
(2051) 
































ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 


Staff Midwife sequired, full-time, resident or non-resident 
Application form from Matron (2058) 
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JOHN COUPLAND HOSPITAL, GAINSBOROUGH, LINCS 


Pupil Assistant Nurses for S.E.A.N. training, aged from 18 years, Male or 
Female. Two years’ training at four Hospitals within the Group 
Apply, giving full particulars and two names for reference, to Matron 
(2010) 














NORTH WEST DURHAM HOSPITAL MANAGEMENT 


COMMITTEE 
SHOTLEY BRIDGE Ganenas HOSPITAL, CO. DURHAM 
557 Beds 
Applications are. invited for the appointment of Enrolied Assistant Nurses. 
Apply to Matron, giving two names for reference 2012) 

















ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, E.C.1 
(Post-Graduate Teaching Hospital) 
Applications invited for following appointments :— 
Staff Nurses (Male and Female) for Wards. 
Staff Nurse (Female) for Theatre. 

A six-month course of lectures is given to trained Nurses by the Consultant 
Staff in the diagnosis, treatment and nursing care of all recto-abdominal surgical 
ases. Residential accommodation available in modern Nurses’ Home for female 
pursing staff. 


Application forms and further details obtainable from Matron (x1697) 








ST. ANDREW’S HOSPITAL, BILLERICAY, ESSEX 
(General Hospital — 400 Beds) 
Hospital pleasantly situated within easy access of London and Southend-on-Sea. 
Vacancies for Pupil Assistant Nurses. 
Please apply to Matron. (93) 
——a 

















WALTON-ON-THAMES HOSPITAL 
WALTON-ON-THAMES, SURREY 
TRAINING SCHOOL FOR ASSISTANT NURSES 
Applications are invited from young women, 174 years of age and over, to 
train as State Enrolled Assistant Nurses. The course is practical in nature and 
is intended for candidates of good practica! ability who wish to nurse without 
undertaking intensive periods of theoretical study. The course is for two years. 
Vacancies exist for the School commencing Ist November, 1952, and thereafter at 
four-monthly intervals 
For full particulars apply to the Matron at the above address. (1777) 


























BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

WEST HEATH SANATORIUM, REDNAL ROAD, BIRMINGHAM, 31 
(210 Beds for Pulmonary Tuberculosis) 

Student Nurses sequized for two years’ training for B.T.A 
and Female. 

Pupil Assistant Nurses, Male and Female, for two years’ training for Roll of 
Assistant Nurses, part of the Course to be taken at Yardley Green Hospital and 
Selly Oak Hospital West. 

Applications should be made to the Matron of the Hospital, from whom fur- 
ther information may be obtained. (15) 


Certificate, Male 





BATH HOSPITAL MANAGEMENT COMMITTEE 
ST. —_ — udenga 
(614 Beds) 

Pupil Assistant Nurses, Male or Female, required for two-year Training Course. 
Candidates must be at least 174 years of age. tesident or non-resident posts. 
Large General Hospital, offering training of an essentially practical nature. 

Applications should be addressed to the Matron, St. Martin's Hospital, Mid- 


ford Road, Bath. 
J. LAWRENCE ME — 
retary. 
Manor Hospital, Bath. ~ (901) 


re 











THE NATIONAL HOSPITALS 
MAIDA VALE HOSPITAL, W.9 
There are vacancies for Two State Enrolied Assistant Nurses. 
Apply to the Matron, The National Hospital, Queen Square, wae. 
(1890) 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 
(413 Beds for All Forms of Tuberculosis) 

Student Nurses, Male and Female, required, resident or non-resident. Four 
Years’ course of training in General and Tuberculosis Nursing. The first two years 
will be spent at Yardley Green Hospital, followed by two years at Dudley Road 
Hospital or Selly Oak Hospital, Birmingham. Students are also accepted for 
‘wo years’ training for the British Tuberculosis Association Certificate. 

Pupil Assistant Nurses required for two years’ training’ for the Roll of Assis- 
-_ Nurses. Part of the course to be taken at Selly Oak Hospital West, Birming- 


., Applications should be made to the Matron of the Hospjtal, from whom further 
information may be obtained. (168) 





a 





CHESHIRE COUNTY COUNCIL 
WRENBURY REHABILITATION CENTRE FOR THE TUBERCULOUS 
WRENBURY, CHESHIRE 

Applications are invited from State Enrolled Assistant Nurses (Female) for 
the resident post of Assistant Nurse at the above Centre Wrenbury Hall receives 
persons recently discharged from sanatoria who are in need of industrial rehabilita 
tion, and in addition, provides facilities for colonisation of men suffering from 
pulmonary tuberculosis. It is entirely under the control of the Cheshire County 
Council, though a close liaison is maintained with the Cheshire Joint Sanatorium, 
near Market Drayton 

Salary according to Rushcliffe scale; the post is superannuable and the appro- 
priate deduction will be made from salary 

Applications, giving age, qualifications and experience together with names 
and addresses of two persons to whom reference may be made, should be sent to 
the Warden, Wrenbury Hall, Nantwich, Cheshire, not later than 4th October, 
1952 











ARNOLD BROWN, 
County Medical Officer of Health 
(2140 














REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 
DORKING GENERAL HOSPITAL, HORSHAM ROAD, DORKING, SURREY 
PUPLL ASSISTANT NURSES (FEMALI 

Applications are invited from young WOMEN wh ‘ esirous of undertaking 
a course of two years’ training for State Enrolment at ue e Hospital 

Salary £200 payment of £100 p.a. to Hospital where board and 
lodging provided), payment of £5 on completion of training 

Trainees will to claim dependants’ allowances. Uniform provided 
free and laundered ) charge Free meals on duty to non-resident Pupils 

Further particulars may be obtained from Matron, Room 2 2048 











EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH 





(350 Beds) 

Student Nurses accepted for general training. Preliminary Training School 
courses commence in February, May, August and November each year Usual 
training allowance given 

For prospectus and full particulars apply to Matron (85) 














WOKING AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE 
ST. PETER’S HOSPITAL, CHERTSEY, SURREY 


Complete Training School for Nurses 
Students accepted for general training between 18 and 32 years of age. Train 
ing allowances: Ist year £200, 2nd year £210, 3rd year £225, less £100 per 
annum for tuition, residence, et Nufses on Supplementary Register entered for 
Final Examination after two years 
For further information apply to Matron (24) 














ST. JOHN’S HOSPITAL (MENTAL), STONE 
AYLESBURY 


Male and Female Student Nurses required; 48-hour week; 24 days off duty 
week and four weeks’ annual leave with pay Training allowance: £230 
to £255 p.a., less £100 for board, lodging and laundry if resident Bonus 

20 on passing the Preliminary Examination und £30 on passing the Final 

Examination Uniforms free Pensionable service Special tuition for Trainees 
The Hospital has facilities for all sports, and is within easy reach of London and 
Oxford 

Candidates should be between 18 and 30 of ag 

Further particulars on request from Head Male "ia or Matron as appropriate. 

(2068) 








ROYAL BUCKINGHAMSHIRE AND ASSOCIATED 
HOSPITALS SCHOOL OF NURSING 
incorporating 
ROYAL BUCKINGHAMSHIRE HOSPITAL (105 Beds 
STOKE MANDEVILLE HOSPITAL (624 Beds 
TINDAL GENERAL HOSPITAL (164 Beds 

Vacaneies exist in the Training School for Female Student Nurses. Candidates 
must be at least 18 years of age, and have attained a good standard of education 

Students are accepted into the Preliminary School on the Ist November, 
February, May and August 

Block system of training, lectures by medical staff and qualified Tutors 

Training allowance: £200 first year. £210 second year, £225 third year, less 
£100 for board and lodging. Single cash payment of £5 is made to Nurses on 
passing the Preliminary State Examinaiion. Uniform is provided. Four weeks’ 
annual holiday. 

Modern Nurses’ Home, separate bedrooms, recreation rooms, Hospital trans- 
port. All Hospitals within easy reach of London and Oxford 

Post-Registration Students accepted for two years’ training. 

Applications to the Matron of any of the above-mentioned Hospitals, Ayles- 
bury, Bucks (2069) 
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ST. MATTHEW'S HOSPITAL 
SHEPHERDESS WALK, LONDON, N.1 
_ Pupil Assistant Nurses 





HACKNEY GROUP (No. 6) HOSPITAL MANAGEMENT 


HACKNEY HOSPITAL, LONDON, E.9 
Approved Training School for Female Student Nurses 


with a Preliminary 


THE UNITED MANCHESTER HOSPITALS 
SCHOOL OF NURSING 
Infirmary, Saint Mary's Hospital 
for Women and Children, and the Royal 






































EXETER SPECIAL HOSPITAL MANAGEMENT COMMITTEE 


(SOUTH WESTERN REGIONAL HOSPITAL BOARD) 
HAWKMOOR CHEST HOSPITAL, BOVEY TRACEY 


All types of treatment for Pulmonary Tubérculosis, 
Unit for Tuberculosis and 


Student Nurses required 


Hospital and two years in 
The Chest Hospital is also a Training 


Salaries according to 


for Women and Men of good education). 
Tuberculosis Association Certificate. 
the Whitley Council scales recently published. 
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ST. GEORGE-IN-THE EAST HOSPITAL, RAINE STREET 
WAPPING, LONDON, E.1 





“$T. MARY’ S ee te 


nt 
PRINCESS LOUISE KENSINGTON 


HOSPITAL FOR CHILDREN 
and PADJINGTON GREEN CHILDREN’S 


required to train for ee years in General 

















y and meals on duty free. 





MOUNT VERNON HOSPITAL, NORTHWOOD 


for Student Nurses 
January, May and September. 
The period of training 
the Register will be 
Modern methods of training 


accepted for two years. 





THE UNITED LEEDS HOSPITALS 


GENERAL INFIRMARY AT LEEDS the Whitley Council 














when Staff ‘Muree’s B me 


CHELMSFORD (ESSEX) SCHOOL OF NURSING 
GROUP TRAINING 


ee postielnating 
ESSEX HOSPITAL, 
: JOHN’ Ss “HOSP ITAL, 
BRO IMFIELD HOSPITAL, 








Applications are invited 
Forms and particulars may 



































further particulars 


HERTFORD COUNTY HOSPITAL 
HERTFORD, HERTS 


Training School for Male and Female Student Nurses 
Vacancies occur in Wanuary, and September of each 


NAPSBURY MENTAL “HOSPITAL 
y to Matron for particulars. 


Near ST. ALBANS, HERTS 
Female Student Nurses required ; 
to-date Preliminary . : 



































BANBURY GROUP TRAINING SCHOOL 
HORTON GENERAL HOSPITAL 
for Student Nurses. 


Training School terms: Jan April and September. 
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AM 
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from the gates 
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be 18 years 


Training Schools 
June and Oct 


Training 


Whitley Council 
For further 
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resident or 
ince” with 
ditions of 


Health Service 
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GENERAL HOSPITAL, ROCHFOR 
ESSEX 


Female Student Nurses required for 


Training. 


Training, three 


Vacancies 


January, 1953 
second vear, ; 
plus certain dependant ¢ 


at the rate 


for accommodation, 


Apply to 
ticulars may 





ROYAL HALIFAX INFIRMARY 


Complete General Training on 
Student Nurses 
the Preliminary 
18 to 32 years. 
For further 


Matron. 








WEMBLEY HOSPITAL 
Cates with Charing Cross H 





MBLEY, MIDDLESEX 


There on .- vcancies for Student N 
School beginning 


already on 


accepted for a Pe are coer ao of tral 
Modern Hospital ithi 
centre of London 


Tllust rated 
Matron. 





PLAISTOW HOSPITAL 
SAMSON STREET, PLAISTOW 


L 
Student Nurses 


years’ Fever 
iry Training 
Training 


Nurses and ‘Midwives Whitley Council: 


year £200, 


Apply to Sateen 





HALLAM HOSPITAL, WEST BROM 
Complete General Training Schoo 

for Male and Female Nurses 
Vacancies for Student Nurses for & 
liminary Training S 


October and 
Block system 
available. 


Full particulars and application = 


Matron 
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RUSH GREEN HOSPITAL, ROMFORD, ESSEX 
(247 Beds) 

Student Nurses are required at this Hospital. Training allowances: £200 first 
eat. £210 second year, £225 third year, less £100 p.a. for board and lodging 
(niform provided. Pleasant Nurses’ Home, good social life. The Hospital is 
yithin easy reach of London on the electric railway. 

Applications or further inquiries should be made to the Matron 
tion this paper when writing. 









Please men 
(73) 































MILE END HOSPITAL, LONDON, E.1 


jas vacancies for well-educated Girls over 18 years of age as Student Nurses. 
Training period of three years, including first eleven weeks in Preliminary Training 
hool. Half-day study period allowed in duty time to all Student Nuzses 
Candidates on Supplementary Register accepted for two years’ training. 
This is a busy General Hospital, offering excellent all-round experience, with 
a pleasant, modern Nurses Home _ : ; 
Please write to Matron for further particulars and form of cputiontion, 
(14 


nnual leap 
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BEDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Bedford General Hospital offers excellent training for Nurses. S.R.N. Course 
three years. Allowances during training: Ist year £200, 2nd year £210, and 3rd 
eat £225; deductions of £100 per annum for board and lodging, etc. Lectures 
by Medical Staff and qualified Sister Tutors. Minimum age for enrolment, 173 
Ss years. Female Students (resident), Male Students (non-resident). 

n the Gy Applications to Matron (Miss B. Shand), South Wing, Bedford General 

uent bus efospital, Kempston Road, Bedford. Interested candidates may visit the Hospital 
by appointment with the Matron. Exempt from Notification of Vacancies Order. 

Applicants (98) 

er Preliny 

January, 
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for Male 
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accordance 





BEDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Bedford General Hospital offers excellent training for Nurses S.E.A.N. 
years. Allowances during training: Ist year £200, 2nd year £210; 
eductions of £100 per annum for board and lodging, ete. Lectures by Medical 
Staff and qualified Sister Tutors. Minimum age for enrolment 174 years. Females 
resident or non-resident), Males (non-resident). 

Applications to Matron (Mrs. F. M. Ball), North Wing, Bedford General 
Hospital. Kimbolton Road, Bedford. Interested candidates may visit the Hospital 
by appointment with the Matron. Exempt from Notification of Vacancies Order 
(99) 
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ROYAL UNITED HOSPITAL 


BATH HOSPITAL oe ~ ete COMMITTEE 
(404 Beds) 
STUDENT NURSES 
/ There are vacancies for Female Student Nurses between the ages of 18—34 
years, y —, as State Registered Nurses. Modern Hospital and Nurses’ Home 
in ideal surroundings. 
ROCHFORD For further particulars apply the Matron, Royal United Hospital, Combe 
Park, Bath. 45) 
uired for @ 
18 to 3 — 
three 
1952, and 
first year, 
year of t 
yor Ce HAREFIELD HOSPITAL, HAREFIELD, MIDDX. 
jim will a Complete General Training School for Male and Female Nurses. Approved by 
viform DOH the General Nursing Council for England and Wales, and also Training School 
rom further for the British Tuberculosis Association Certificate. 


d to the ¥ 
ospital, # 











esired. Students accepted for:— 
= |RMARY (1) General and Tuberculosis Training (four years). Training allowance: 
£205, £215, o> £285 p.a. (subject to Nurses obtaining B.T.A. Certifi- 
, cate). Special allowance of £60 on completion of two years’ training in 
~y La tuberculosis nursing. ra 
ool. Ags (2) British Tuberculosis Association Certificate only (two years).\ Training 


allowance: £205, £215 p.a. Special allowance of £60 on completion of 
t two years’ training in tuberculosis nursing. 

Male Student Nurses for all courses of training have an additional yearly 
llowance of £14 6s. (Post-Registration Students excepted). 

Large modern Hospital. First-class facilities for Nursing training, including 
tudy Day. Situated in Green Belt near London. 
Application forms from Matron. (8) 


apply 












THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS 
DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 
Student Nurses required. The training is three years plus three months’ trial 
TAL period. BLOCK SYSTEM OF TRAINING is in operation, which means that much 
AISTOW oo theoretical work is undertaken when the Nurse is not working on the 











applicatia 
(19 








Apply to Matron. (452) 
























DERBY AREA No. 1 HOSPITAL MANAGEMENT 


COMMITTEE 
— _ CITY HOSPITAL, DERBY 
Applications are invited for Student Nurses (Male or Female) for three years’ 

neral Training (Male, non-resident). 
Candidates must be 18 years of age. 






Nurses on the Supplementary Register 






rse com 
nths. og Rid two years’ training. Training allowance and conditions in accordance 
>sident Whitley Council recommendations. 






Applications to Matron, who will be pleased to forward full particulars and 
inge an interview. (1575) 





tion form 
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HILLINGDON HOSPITAL, UXBRIDGE, 
MIDDLESEX 


(General — 705 Beds) 
TRAINING SCHOOL FOR STUDENT NURSES 
AND PUPIL MIDWIVES, PART tt 





Vacancies for F@MALE STUDENT NURSES in tly 
Training Schools in October, 1952, January and April, 1 





Preliminary 







Period of training: Three years Nurses on the Supplementary 
Parts of the Register accepted for two years (Immediate vacancies 


Modern Nurses’ Home, separate bedrooms 





Exceptional training facilities 


Vacancies also occur from time to time for MALE STUDENT 
NURSES (resident or non-resident 








Applicants with a good standard of education, and between th. 
ages of 18 and 34 years, should write to the Matron, who will send 
full particulars and arrange interviews 


Also vacancies for PUPIL MIDWIVES (lait II) from time 
time. 





to 














i} year, less £100 for board and lodging. 

Student Nurses required for two years’ Fever training. Age 18 years and over 
Training allowance: £200 Ist year, £210 2nd year; less £100 for board and 
lodging. 

Further particulars, apply Matron (1807) 

Se 




















EPSOM DISTRICT HOSPITAL, DORKING ROAD 
EPSOM 


Student Nurses required. Three years’ General Training. Training allowances: 
£200 p.a. ist year, £210 p.a. 2nd year, £225 p.a. 3rd year, less £100 p.a. for 
residence. 

Apply Matron. (1719) 














LITTLE BROMWICH HOSPITAL 
BIRMINGHAM, 9 
(748 Beds) 
Student Nurses required for combined scheme of general training, first year at 
Little Bromwich Hospital, second and third year at Selly Oak Hospital East 
18 years and over. Training allowance: £200 Ist year, £210 2nd year, £225 3rd 


























VICTORIA HOSPITAL, BLACKPOOL | 
{ 





Training School for Male and Female Student Nurses 
Vacancies occur in the Preliminary Training School in January, April, July 
and October each year. Three years’ training. 

Post-Certificate Trainees accepted for two years’ training. 
Further particulars may be obtained from the Matron. 





(1812) 











a lees 








CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE 
CHESTERFIELD ROYAL HOSPITAL 
(324 Beds) 
Student Nurses required for general training. Preliminary Training School 
courses commencing January, March, July and October each year. 
For further information please apply Matron 
M. H. BOONE, Secretary. 


(1810) 








COLINDALE HOSPITAL 
COLINDALE AVENUE, LONDON, N.W.9 
(234 Beds) 
Registered Training School for B.T.A. Certificate 
Vacancies occur at the above Hospital for General Trained Nurses for one year 
Post-Graduate Training for B.T.A. Certificate. Students with three months’ T.B. 


experience in an «approved unit during General Training may take the B.T.A. 


Certificate after a further nine months’ training. There are also vacancies for 
Student Nurses, resident or non-resident, for a two-year course for the Tuberculosis 
Association Certificate. 

The Hospital, which accommodates acute medical and surgical male and female 
tuberculosis patients, has been modernised throughout. It is situated in pleasant 
grounds, within easy reach of the West End and City of London. Good recreational 
facilities. 


Apply. giving full particulars, to the Matron. (1821) 








——— 








— 
NATIONAL TEMPERANCE HOSPITAL 
HAMPSTEAD ROAD, N.W.1 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE 
Student Nurses of 18 years of age and over required for three years’ training 
at above General Hospital 
Preliminary Training School commences in November and thereafter at three- 
monthly intervals. 
Salary: Ist year £200, 2nd year £210, 3rd year £225, less £100 for board 
residence, etc. 
Apply to Matron for further particulars and illustrated brochure. 






(1974) 
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Student Nurses 
Hospital Kast, Birmingham, 
acute General Hospital 


and Out-Patient 


is for three years and three months, 
three months being 


Training School 


day method of training 
The next School 
ber. 1952, and at 
Registered Mental, 
trained Nurses accepted for two 


ing 


Further particulars, 
Poole, Matron, Selly 


SELLY OAK HOSPITAL 
BIRMINGHAM, 29 
Approved by the General 
for General Training 


required at Selly Oak 


spent in the Preliminary 


sommences on 6th Novem- 
three-monthly intervals 








FOUNTAIN HOSPITAL 
TOOTING GROVE, LONDON, S.W.17 


Young Ladies 


Nurses tw qualify 
tal Deficiency Nursing; 
ing allowance: £230 

ficiency awards totalling 
Dependants’ allowances 
Charge for board, 


p.a. if resident. 


access to Surrey. 


provided 


Apply to the } 


£50 during training. 
lodging and laundry: 


Third-class travel voucher 





BENENDEN SANATORIUM 
BENENDEN, KENT 


Male or Female Student Nurses Te ee 


Resident Sister 


facilities and training 
culosig Association 
later for two years’ 
Nurses’ 
Special allowance 


pitals. Modern 


service. 


Application, giving two names for reference, 


to Matron. 


NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

ROYAL NORTHERN HOSPITAL 
HOLLOWAY, LONDON, N.7 

Student Nurses 


Hospital 


Girls of good education 
are received into 
School for eleven 


tering the wards 


Training allowance 
less £100 for board, 
Un completion 
selected Nurses have 
ing for C.M.b. Examination. 


The Ho spital 
Central London. 


recreational facilities. 
Apply to Matron 


dates of earliest 


Training School. 


nursing experience, 
ary State Examination. 


For further 
Matron, Fulham 


ROYAL DEVON ‘AND EXETER HOSPITAL 
EXETER 


Complete General Training. School for Nurses 
Recognised by the General Nursing Council 
Applications are 
girls aged 18 to ¢ 
Students are accepted 
stances. ‘There are also limited vacancies for 
giris of 17 years of age in the Diet Kitchen 
who have passed the School Certificate. 
Supplementary Registers are 


Nurses on the 
accepted for a 
Training grants 


Council: £200, £210, 
tions for board-residence, 
Study Day plan of sontoine in operation 
Applications to 














» opportunity of train- 








ROYAL CANCER HOSPITAL 
FULHAM ROAD, S.W.3 
Vacancies for Student Nurses. 














KING EDWARD MEMORIAL HOSPITAL 
EALING, LONDON, W.13 
Student Nurses 


(Block system 


Schools start September 
Training 


29th, 19 
first year, less 





laundry Separate 


facilities. 
Applications to 












NORTH MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON, N.18 
(1,028 Beds) 
Applications are invited for the following appointments. Apply to Matron. 
Student Nurses. Vacancies 6th October, 1952, and January 5th, 1953. Can- 
didates should be not less than 18 years of age. ‘Three years’ training for State 
Examination in General Nursing. Training allowance in accordance with 


Nurses Whitley Council recommendations: Ist year £200 per annum, 2nd year 


£210 per annum, 3rd year £225 per annum. An amount of £100 per annum 
charged for board and lodging. 
Pupil Midwives. Vacancies October Ist, 1952, and January Ist, 1953. 
S.R.N.s accepted for six months’ training for Part I C.M.B. Examination. 





; Training for Certificate in Obstetrics Analgesia also given. Training allowance 
in accordance with the Nurses and Midwives Whitley Council recommendations: 
£230 per annum. An amount of £100 per annum is charged for board and lodging. 


873) 





Nursing Times, September 13, 194 


Xt CHESTER AND District 
HOSPITAL MANAGEMENT Comm; 
CHESTER ROYAL INFIRMARY 





—= a 





— SEREeEal 


CLARE HALL HOSPITAL 
SOUTH MIMMS, BARNET, HERTS 
(542 Beds) 
TUBERCULOSIS NURSING 
MALE AND FEMALE STUDENT NURSES required for four-year course, 








Certificate, followed by two years at one of the athliated General Hospitals 


complete training for Final State Examination. Applications will also be con- 
sidered for Students to complete two years’ training only for Tuberculosis Associa- 


tion Certificate. Candidates must be 174 years or over. 


Salary: Ist year £205 p.a., 2nd year £215 p.a., with an additional service 
allowance of £60 on completion of the two years’ training in Tuberculosis nursing. 


Appropriate salaries payable for the 3rd and 4th years. Male Students receive : 


additional £14 6s. p.a. in each year of training. Where the Student is resident, 


a deduction of £100 p.a. is made for residential emoluments provided 


acancies in the Preliminary Training School commencing 8th October, 1952, 
and applications should be made to the Matron of the Hospital, from whom further 


information may be obtained. (1973) 

















-——— 


HEATHERWOOD ORTHOPAEDIC HOSPITAL 
ASCOT 





218 Beds 


Student Nurses from 17 years of age f 


with a good standard of education, s 





required to train for the two-year course given for the Orthopaedic Nursing Certifi 


cate Additionally, durin the second year, Students are entered for the Pre- 
liminary State Examination 

‘he Hlospital, situated in lovely wooded countryside, within easy reach 
London, is being developed as a Regional Orthopaedic Centre, and treats ortho 
paedic conditions in both adults and children The work is interesting, and 
cellent accommodation is provided in a modern Nurses’ Home, with separate bed 
room 

Salary: Ist year £200, 2nd year £210, less £100 for residential charges 


Applications should be addressed to the Matron. from whom further particulars 


can be obtained (x608 











Applications should be 





WEST MIDDLESEX HOsPiTay 


com- 
bining general and tuberculosis training. First two years spent at CLARE HALL 
fot qualification for Preliminary State Examination and Tuberculosis Association 


Female | Student Nurses 
95 


Monday to Friday 8 a.m 
training in five block pe riods | at five | 


ming and indoor sports. 


t 
QUEEN MARY MATERNITY Unit 
(West Middlesex Hospital) 
Pupil Midwives for C 







CHISWICK MATERNITY UNIT 
(Annexe of West Middlesex Hospital 
Pupil Midwives for Course commencij 





Each has one Study Day 















BIRMINGHAM REGIONAL HOSPITg 








CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, N.W.10 
, Acute Modern General Hospital 
850 Beds, with Large Casualty and Out-Patients’ Department 


The Hospital is a complete Training School for Student Nurses and Pupil 


Midwives, and is situated 25 minutes from the West End of London 
Vacancies exist for Female Student Nurses. 


There is a Preliminary Training School, where candidates are given instruction 
before commencing ward duties. Lectures given by Medical Staff and qualified 


Tutors 


Modern Nurses’ Home, separate bedrooms, recreation rooms, and facilities 


for hockey, tennis, etc 


Training allowance according to the recommendations of the Whitley Council: 


£200 to £225, less £100 for board, lodging. laundry, etc. Cash payment of 
on passing the Preliminary State Examination. 


Four weeks’ annual leave. Uniform provided 





Nurses on the G.N.C. Supplementary Register accepted for training for two 


years 
Applications to Matron, who will be pleased to interview at any time 
appointment. (1874 


BOARD, GROUP No. 16 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 
NEW CROSS HOSPITAL 
WOLVERHAMPTON 














WESTON-SUPER-MARE GENERAj 
HOSPITAL, SOMERSET 





























AMERSHAM GENERAL HOSPITAL — HIGH WYCOMBE 
WAR MEMORIAL HOSPITAL 
GROUP TRAINING SCHOOL 


Vacancies for Female Student Nurses in the above Training School, which 
ituated in the beautiful Chiltern country and within easy reach of London 
ength of Training: Three years. 

Training allowance: Ist year £200, 2nd year £210, 3rd year £225 
Uniform provided free 

Ilolidays: Four weeks annually 

Students on the Supplementary Registers accepted for shortened period 





training 


For further particulars apply to the Matron of either Hospital (2139 














THE ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST 
VENTNOR, 1.W. 


Affiliated Training School 
Student Nurses, Male 
age from 18 years. T 


T.A. Certificate. 
Completion of 
Nurses at Royal 


pital, Ryde, L.W.; 
Hospital, Portsmouth. 


Salary: £205 


p.a. for board residence. 


Apply Matron. 


and Female, required, 
tee 2 and 32 years to train as Nurses. 


with deductions £100 














APPOINTMENTS VACANT 
20 words 5/9; each extra word 





Salary seconding to the 
Forms and full particu 
( 


Assistant Nurse, S.F., 
Interview arranged. 








READING AND eee ines TRAINING SCHOOL 


FO 
kL. rising 
THE ROYAL BERKSHIRE, BATTLE AND PROSPECT PARK HOSPITALS 


Applications are invited from well-educated young Ladies aged between 


(2131) 





Assistant Nurse, sate 
industrial experience, ¢ 


Nurses on the Supplementary part of the Register 
accepted for two years’ training. Study Day system of training has been adopted. 
Central Preliminary Training School, 11-week course. 

Well-educated Male Students also accepted. Vacancies October and 29th 
December, 1952. 

Application forms and further particulars obtainable from the Matron of 
any Hospital named, the address in each case being ‘“‘Reading, Berks.’ 








ber 13, 19 





D DISTRic 
NT COMMIT 








DINTMENTS VACANT—Continued 










NFIRMARY 4 Assistant Nurses (non-res.) rad. 
Student diesex County Council initially at Red- 
raining a Fiouse, Edgware (large Home for aged 

Established, pensionable. Subject 

a beriod of fical assessment and prescribed condi- 
er year of gi galary, N.M.C. (L.A.) Cire.: £285 
| to unde 3 10s.—£385 P.a., £20 p.a. for 
© Clee Fee: -m duty, uniform. etc. Apply, stating 
re~ Lospi nt post and previous experience, to 
10 alning tendent at Home (quoting 1.204 








» Canvassing disqualifies. (2150) 
or Female Tutor required at Leaves- 
epital (for Mental Defectives), Abbots 

Approximately 2.000 beds 












































ing Times, September 13, 1952 








STROUD GENERAL HOSPITAL 
STROUD, GLOS. 


There are a limited number of vacancies for Student Nurses at the above 
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MIDWIFERY—Contd. 


HALLAM HOSPITAL, WEST BROMWICH 
Midwifery Training School, Part 1 
(60 Beds) 
Modern Unit with all facilities for training 





Hos 








pital Resident Sister Tutor lens » , . aber , 
Applications should be made to Matron, when an interview can be arranged. ar aan ;, ,—— 4 -y5-—* A. A. 
(204% three months 
om Full particulars and application forms from 
Matron (1705 


PLAISTOW MATERNITY HOSPITAL 



























NETHER EDGE HOSPITAL 
SHEFFIELD No. 1 HOSPITAL MANAGEMENT COMMITTEE 





HOWARDS ROAD, PLAISTOW 
LONDON, E.13 


Pupils prepared for Part I Examination of 






































































































































Ts ts. , : yy -- : . Ad 
bay es on i a to the Whitley Council There are a fe Ww vacancies for Pupii Midwives for Part If Training for th the Central Midwives Board 
n a session commen : 
: avaiiaiie Poms P o encing December, 1952 S.R.N. and non-S.R.N. Pupils are accepted. 
ntary modation available for Female Tutor ‘ - 
" bart qi eto the Matron (1594) Completely new block. All modern facilities Courses commence in November, 1952, 

reduced periggueations tO = x -" Applications, giving full details of age, training, etc., should be sent as soon February, May and August, 1953 

ade t » sarang — eames for. Bishop- ] as possible to the Matron, Nether Edge Hospital, Sheffield, 11 2180 Associated with Plaistow District Nurses’ 

ade to the Lanarkshire. emporaty appointment — Homes for Part II Training 

(xix months beginning Ist October, 1952. — Applications to Matron (1832) 
——| and maternity work undertaken. . ° 
HOSPITAL Bished house and car provided. Apply — — MATERNITY UNIT, GENERAL HOSPITAL 
rH Fraser, Honorary Secretary, Cadder j ROCHFORD, ESSEX 
for Schog fe Herring _ heveciation. —— ST. MARY’S HOSPITAL, LEEDS, 12 (70 Beds) 

3 » Bishopbriggs. Glasgow. (1880) Part 1 Training School for Midwifery Pupil Midwives required. Modern Part One 
for Schoal ’s Nursing Sister required for Over- (109 Beds—2,000 Deliveries Annually Training School of 70 beds, with Premature 
‘ Lanarkshire. Double district. General Pupil Midwives (S.R.N. only are now being enrolled to prepare for th Baby Unit of 8 cots attached. Opportunities 

School. Eygg maternity work undertaken. Furnished C.M.B. Examination in May, 1953, training to commence on the first day of given for obtaining Analgesia Certificate. 

S Of Dursingge and cat provided. Apply Mr. Glidden, November, 1952. Eight-hour duty rota in operation 

1g allowanggemry Secretary, Overtown District Nurs- | Pupils attend lectures at the University of Leeds—transport provided. Tw Applications to the Midwifery Matron 

© board and Association, Main Street, Overtown. weeks’ intensive theoretical course priory to entering the wards. Tutorials are (1817) 
Training Qaay. (1881) given during the six months’ training by a qualified Midwifery Teacher ~ ———_ 

oO 5 p.m. wired immediately, Female Assistant There is one Study Day per week and one day off duty. Training in Gas and AIRTHREY CASTLE MATERNITY 

is at five Salary in accordance with the Whit Air Analgesia is available : ; HOSPITAL, BRIDGE OF ALLAN 

weekly with Council recommendations Pension The Hospital is pleasantly situated in its own grounds and is approximately PUPIL MIDWIVES 

fF two ni » Apply Matron, The Home and Hos 34 miles from the City centre There are vacancies in the above Hospital 

n. duty, for Jewish Incurables, High Road, South Training allowance in accordance with the recommendations of the Nurses for State Registered Nurses who wish to take 

8, hockey, @nham, N.15. (101 and Midwives Whitley Council, ger g & ~ 9 Pi annum, with a deduction of Part I of the C.M.B. Examination Courses 

. e £100 per annum for the provision of board and lodgings Uniform provided begin Ist June, Ist September, Ist December, 
I A —~—y “oe required er Prospectus may be obtained on application to the Matron, St. Mary's Hospital Ist March For training the Hospital is in 

RNITY U y on Baym vartly bed. bee - Leeds, 12 x1022 affiliation with Stirling Royal Infirmary, and 

Hospital) d = ie lg Write, a re Part Il of the Course can be arranged. Whit- 

@ é k + & age, | 4 y scale of sala 

Commencigtimnce and salary required, to Box 2085. = = [., (x55) 
. . §Nursing Times, St. Martin's Street, Lon —————~ - ——= — win - 
per week, Pong” x. 

‘ity Unit ogy ¥-C-2- (2085) ST. LUKE'S MATERNITY HOSPITAL 

and a P; NM. (age 35-40) required at once for KINGSTON HOSPITAL BRADFORD 

raining Seba Medical Nursing Home; good salary; WOLVERTON AVENUE, KINGSTON-UPON-THAMES, SURREY 119 Beds 

eis avail bed-sitting room. Apply 95 New North (500/600 Beds) Part I Midwifery Training School 
Lying-in Huddersfield. (1970) Applications are invited for Pupil Midwives for Part I Midwifery Training Pupil Midwives required for Part I Train 

tre Nurse required for busy Nursing The six months’ course commences in January, April, July and October of each ing. Weekly study day arranged, in addition 
4iTY UNIT B. also Staff Nurse. Separate Nurses’ year. to one off<iuty day per week Instruction 
esex Hospi Whitley scale. Apply Matron, St lraining grant and conditions in accordance with the Whitley Council recom given in premature baby nursing Separate 

e comme: ws Nursing Home, Northampton. mendations bedrooms Some non-S.R.N. candidates 

(1937) Apply to the Matron. (x1720) accepted if of good educational standard. re 

Der week. Beatre Sister required for West End Nurs Application forms and further particulars 
inable from Heme Apply Matron Box N ° ” _ eee en from Matron 2107 

i e 5 M: on, ” NO ZIsl, 
ospital, Is! aane Times, St. Martin's Street, Lon Conta 

; rC.2 2181) MIDWIFERY—Contd. 
(349 = 
MIDWIFERY ST. ANDREW'S HOSPITAL 
> Ee 16/- per inch, minimum charge 10/- DEVONS ROAD, LONDON, E.3 * 
ae 6 Vacancies will — on eee ee 
PITAL BUNITED MAN 1952, for Pupil Midwives to be prepared fo 
MMITTEE Gn GSPCERAS wer of the Central Midwives Board Exam- 
et SAINT MARY’S HOSPITALS a. 
a . | 

oTON ‘ MANCHESTER Further particulars from Matron. (36) 
36 Bea Midwifery Training School - = 
636 Beds » . . . > RY 

ancies exist for Pupil Midwives in pre ROYAL HALIFAX INFIRMA 
r Student § = for the first period examinatic : of Part | Midwifery Training School | 
bween the entral Midwives Board. Qualified Sister (44 Beds) A Must 
next Preligiirs are responsible for the supervision of Pupil Midwives urgently required. us W 
comunence q ~ ~ be S.R.N.. There are also vacancies for Staff . 

mi fier ock system and Study Day in| Midwives. 

A ae yeu ~ —~ 9 = months’ training. “ For further particulars apply to the — | 

oOruments ary and conditions of service in accord- ; . | 

articulars @ with the Whitley Council recommenda- | - . A CHOICt 

ss Hospitalf. UNITED BIRMINGHAM HOSPITALS 

2@t further particulars and date of vacan- BIRMINGHAM MATERNITY HOSPITAL OF 

—————@ apply to the Matron (14) LOVEDAY STREET, BIRMINGHAM, 4 | 

E GENER Se Pupils prepared for the Part I Examination j " 

‘RSET BITY HOSPITAL, HUCKNALL ROAD | of the Central Midwives Board. KIPLING’S | 





lent Nurse: 
salary and 





NOTTINGHAM 
juired, Pupil Midwives (resident Six- 
h course for Part I Midwifery, commenc- 







ybtained f 











. should be oe February, Ist May, Ist August Ist 
(ember each year. Each course has one 

Y Day per week. Candidates must be 

/ACANT - Part II training may be taken at 
Firs Maternity Hospital which is an 





ra word 


d at 
ectives), 





tiated Hospital 

ining allowance as recommended by the 
s and Midwives Council. 

her particulars and application forms 
be obtained from the Matron. (60) 



















MILE END HOSPITAL 
BANCROFT ROAD, LONDON, E.1 





int, 2 Part | Midwifery Training School 
ner Cal mcies for Pupil Midwives for ist 





ber, 1952, and Ist February, 1953. 
stetric and Paediatric lectures given by 













a lists, Gas and Air Analgesia Course 
7. 5 a wens raining allowances (if S.R.N.): 
. ent £230 per annum, less a charge of 

( for board i 


. and lodging; non-resident. 
ber annum, with uniform, laundry and 
8 on duty provided free. 

8 of application and further 
tan be obtained from Matron 





rolled, wi 







lions im 
and 

>» Nursing 
W.C.2. 


particu- 
(5) 














ST END MATERNITY HOSPITAL 
384-398 COMMERCIAL ROAD 
LONDON, E.1 







ering fm 

help anqarart Vand Analgesia Training School 
ood Opp ancies occur for Pupils in February. 
apply, 3 , Ancest and November for S.R.N. and 
(Tel.: H-%. Occasional vacancies occur for un- 









( candidates. 


Registerrd Nurses and non-State 
are accepted. 
recommended 


State 
Registered Nurses 
Allowances as 
Council. 
Courses February, May, August, November. 
Applications to Matron. (96) 


DERBY AREA No. 1 
HOSPITAL MANAGEMENT COMMITTEE 
NIGHTINGALE AND QUEEN MARY 
MATERNITY HOMES, DERBY 
Pupil Midwives accepted for Part IIT Mid 


by Whitley 





wifery Training. Whitley scales and con 
ditions. Vacancies occur June, September 
December. 

Apply Matron. (114) 





UNITED SHEFFIELD HOSPITALS 

JESSOP HOSPITAL FOR WOMEN 
There are still a few vacancies for the 
School commencing on January 6th, 1953 
The course includes a two weeks’ preliminary 
training for Pupil Midwives prior to com 
mencing the six months’ training, and_ one 
week's study period on completion. Pupil 
Midwives will not work in the wards during 
these periods, and will be given full salary 
and board. 


Applications to be made to Matron. 
(68) 





HALIFAX GENERAL HOSPITAL 


4425 Beds) 
MIDWIFERY DEPARTMENT 

(86 Beds) 
There are vacancies for Pupil Midwives for 
Part I of the Central Midwives Board Exam 
ination. Trained Nurses only accepted. 
For further particulars apply ‘to 





bly to Matron. (166) 








Matron. (965) 








PROSE 


Sixteen stories, selected and 


with an introductory essay b 


W. SOMERSET 
MAUGHAM 


14s. net | 

| 
Published on Sept. 12th by 
Macmillan & Co., Ltd. 
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MIDWIFERY—Contd. 


NORTHERN GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
ROYAL NORTHERN HOSPITAL 
HOLLOWAY, LONDON, N.7 
MIDWIFERY TRAINING FOR TRAINED 

NURSES 

Midwifery Training 
Hospital) by the 
first 





School 
Central 
period of train- 


Approved as a 
(jointly with Guy's 
Midwives Board for the 
ing. 

Training 
the award of the 
ley Council. 

For prospectus and dates of earliest vacan 
cies, apply to Matron (x34) 


allowances in accordance with 
Nurses and Midwives Whit 


THE BEARSTED MEMORIAL HOSPITAL 
(Jewish Maternity Hospital) 
LORDSHIP ROAD, STOKE NEWINGTON 


Midwitery Talning School 

Pupil Midwives prepared for Part 
ination of the Central Midwives Board at 
this Hospital, in pleasant surroundings, 
within easy reach of the West End 

Obstetric «and Paediatric lectures by 
Specialists Resident Midwife Teacher 

Vacancies occur in February, May, August 
and November in each year 

Please apply to Matron for 
forms 


I Exam- 


application 
x53) 





MALE NURSES 
16/- per inch, minimum charge 10/- 
THE UNITED SHEFFIELD H HOSPITALS 
THE ROYAL INFIRMARY UNIT 
Male Assistant Nurse required for general 
duties in the Neuro-Surgical Theatre 
Apply to Matron, The Royal Infirmary, 
Sheffield (2088 





SITUATIONS VACANT 
20 words 5/9; each extra word 4d. 





None of the vacancies in this column relates to 
@ man aged 18-64 of a woman aged 18-59 
inclusive unless he or she is cauegger Pum Ge 
provisions of the Notification of Vacancies 
= 1952, or the vacancy is for em 

from the of that order. 





Reliable, domesticated Female as General 
Assistant to Matron in smal! Blind Home, 
Truro. Also Night Attendant. Some know- 
ledge of nursing preferred, but not essential 
if willing to learn. Wages by arrangement. 
All found. Good conditions. Full particu- 
lars, please, to Matron, Malabar, Highertown, 
Truro. (182 6) 


APPOINTMENTS IN SCHOOL: 
MATRONS, HOUSEKEEPERS, COOKS, etc. 
(qualified or unqualified) 
from the oldest Scholastic Agency 
GABBITAS, THRING (1951) LTD. 

6, 7, 8 Sackville Street, London, W.1 


Regent 0161 
NO REGISTRATION FEE. Licensed L.C.C. 
(x78) 


FINCHLEY MEMORIAL HOSPITAL _ 

GRANVILLE ROAD, rani FINCHLEY 
N.1 

Resident Kitchen 

pay: £4 14s. 

duction of 29s 


fasid required 
per week of 48 hours, Jess de 
per week for full residence 
Resident Female Ward Maid required. 
Basic pay: £4 14s. per week per 
week for board and lodging 
National conditions of service 
Applications to Matron. 
Female Attendant = (resident rad. _ by 
MIDDLESEX COUNTY COUNCIL, initially at 
Sorbie, Egerton Road, Weybridge, Surrey 
(Home for aged persons Protective cloth- 
ing free Wages: 95s. p. 48-hr. wk.; 29s. 
p.wk. charged for board, lodging, laundry 
Kstabd., pensionable, subject to medical 
assessment and prescribed conditions. Apply 
to Matron at above address (quoting L.192 
N.T.). Canvassing disqualifies (2037) 


Basic 


(1978 





DERBY AREA No. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
CITY HOSPITAL, DERBY 
Pupils prepared for Part I Examination of the Central Midwives Board. Whit- 
ley Council scales and conditions. Vacancies occur in February, May, August and 
November in each year. Part II Midwifery Training can be arranged if desired. 
Applications to Matron (56) 


Nursing Times, 








THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS 
DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 
Midwifery Training School, Part |! 
(Beds 125—Cots 100) 
There are vacancies for Pupil Midwives in this 
includes a Premature Baby Unit Block system training 
Vacancies occur at three-monthly intervals 
Apply to Matron 


modern department, which 


in operation 


(789 

















HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GROUP (No. 6) 


HACKNEY HOSPITAL, LONDON, E.9 

exist at Hackney Hospital, London, E.9, for | Midwifery 
Courses commencing on Ist February, Ist May, August, and 
and R.S.C.N. candidates. New modern Maternity 
Obstetric and Paediatric lectures given by 
arranged High percentage of passes. 


Vacancies 
Training for the 
ist November each year for S.R.N. 
Block of 109 beds recently opened. 
Specialists Air Analgesia lectures 
Modern Nurses’ 

For application forms 


and further particulars apply Matron (20) 











THORPE COOMBE MATERNITY HOSPITAL 
WALTHAMSTOW, E.17 


Required, Part 1! Pupil Midwives, S.R.N Vacancies for January, February, 
nes 


April, May, 1953 
Apply to Matron. (1718) 


























CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE 
SCARSDALE HOSPITAL, CHESTERFIELD 
Part I! Training School of 72 Beds 
Pupil Midwives required for training commencing Ist 
March, 1953. and Ist June, 1953. 
Apply Matron. 


December, 1952, Ist 


M. H. BOONE, Secretary. 


(1846) 











CORPORATION OF GLASGOW 
CHILDREN’S DEPARTMENT 


SITUATIONS VACANT—Continued 





POTTERS BAR AND DISTRICT HOSPITAL 
MUTTON LANE, POTTERS BAR, MIDDX. 
Resident Kitchen Maid 


duction of £1 9s. c 
National conditions of service. 
Apply to 


Applications are invited for the post 
Joint Foster Parents at a small Reside 
Home for twenty boys who have been 
prived of a normal home life and who at 
special schools for backward children. 
proposed home, a converted villa, 
(1977) in an attractive residential district of 

city The combined salary for the 


required. Basic 
per week of 48 hours, less de- 
per week for full residence 


£4 lds. 


Matron. 





Matron's Assistant 
at Beveree, 
dential 
terested in 
of nursing or first aid an advantage. 
7x£ 
ments valued at 
sionable, 
prescribed conditions 

Apply to 
Anne’s 
Westminster 





prev tous 
N 


£403 per annum, plus board and lod 
valued for superannuation purposes at 
per annum per person. 
(resident) rad, initially The foster parents will be 
Street, Hampton, small resi-| the administration of the 
aged men. Should be in-| culcating a happy, homely atmosphere. 
of old people, knowledge} cient staff will be provided, including 
Salary: Applicants should be under 50 years of 
together with emolu-| although this condition may be waivec 
Established, pen-| the case of persons already within a 
assessment and} authority Superannuation Scheme. 
Applications, with the names of 
than three 
made, should be lodged 
Officer, 73 John Street, 
later than 19th September. 195 
WILLIAM 


MIDDLESEX COUNTY COUNCIL 
WELFARE DEPT. 

High Home, 

Hlome for 

welfare 


15—£252 DP.a., 
£143 P.a. 

subject to medical 
not 
Chief Welfare 
Gate Buildings, 
. S.W.1, by 
age, qualifications, 
experience, three 
T Canvassing 


Officer, 1 Queen 
Dartmouth Street, 
17th September, giv- 
details present post, 
referees (quoting 
disqualifies. 

(1979) 


with the 
Glasgow, 


Child 


KERR, 
Town C 
Glasgow, C.2 (216 





City Chambers, 


cee 


responsible 
and for in- 
Sufli- 


a cook. 














s of 
ntial 

de 
tend 
The 


is situated 


the 


post is 
ging, 


£78 


age, 
1 in 
local 


more 
persons to whom reference can be 


ren’s 
not 


le prt 


September 13, I 


SITUATIONS VACANT Contingy 





BEXHILL HOSPITAL, BEXHILL« 

Matron’s Maid required 
Resident or non-resident 
ditions of service in acc 
Whitley Council A.S.C is 

Apply with references t« 


+S-hour 
“alary ay 
rdance gig 
id. ped 

M tro 
Resident Dining-room Maid requires 
per 48-hour week per hou 
pay and 1d. per ess Tat 
29¢. board-residence ] 
Royal Berkshire Hospital 





Catering 
aiding 





Resident Nurses’ Home 
Maid required, £ 

shift pay, 
provided 
Berkshire 


"Maid ant 


Hospital, Reading 





AMERSHAM GENERAL HOSpiy 
AMERSHAM, BUCKS 
Applications are invited for the , 
Kitchen Superintendent, Class 1. Q 
of service in accordance with the peg 
ley Council recommendations. Wages: a 
per week An allowance of 34. p 
extra if holding City and Guilds of] 
Certificate or recognised Diploma g , 
standard Number mid-day 
patients and staff: 480—500. 
Cook required also. Basie pay: 85 
for 48-hour week, plus 6s. for re 
Cookery Certificate 


Applications to Matron 








HOLIDAY ACCOMMODATION 

20 words 5/-, each extra wor & 

~ Cornwall. Tintagel, 

recommended. Good 

from 54 gens Write 
phone 64 


Atlanta Hotd 
food and a 
for brochure, §, 
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Church is a mural painted in Moslem dress 
of the Rush Bearing ceremony which dates 
from olden times when the floors of churches 
were strewn with rushes. 

There are so many places to see that it 
would take many visits to cover them all, 
but a well planned holiday at ‘ Crossways’ 
can be heaven. 

E. FEHNERS. 


AT THE CINEMA 


Objective Burma! 

On the eve of the Burma invasion a py 
of paratroopers are dropped behind the 
Japanese lines to blow up a radar station, 
after which they are to make a forced march 
to a landing strip where they are to be picked 
up. They blow up the radar station but 
nothing else turns out as planned. Starring 
Errol Flynn and James Brown. 


The Edinburgh Festival 
—the Lighter Side 


F it had not been for me, there would be 
one attraction less for visitors to this year’s 
Edinburgh Festival—perhaps ! 

I was working with a Theatre Group 
which has so far never gained official 
standing, but which has the crowd standing 
at every performance. My voice was never 
heard across the footlights, my face was 
never seen over the footlights, I did not exist 
for the audience behind the footlights, but 
without me there would have been no foot- 
lights! I was part of a hard-working stage 
management in the form of a very assistant 
electrician. I did not know much about 


electricity, but, because of a strong sense of 
self-preservation, I soon learned. 
The Group decided this year to do a play 


from Robert Louis Stevenson’s Ebb Tide 
and also a late night revue—a plan which 
had everything to commend it except the 
work involved which included two com.- 
pletely different lighting plots. On the 
opening night, the applause and laughter 
told us that the show was a success, in spite 
of 83 lighting cues; but to us, slowly roasting 
alive on the minute switchboard bridge, our 
greatest success had been already achieved 
in the few days before the ‘ big night ’. 

We opened on Sunday night with a 
charity performance, but the offensive 
began on the Thursday night. Despite staff 
opposition, the stage crew bad succeeded in 
driving the frenzied actors and two frantic 
producers from the stage, and had taken 
over. The electrician and myself were 
installed in our kipper box along with the 
permanent switchboard and a three hundred- 
weight dimmer board which we brought 
with us from London and which put up 
quite a fight when we tried to get it up the 
stairs. On into Friday morning we worked, 
hanging cables, fixing lamps, placing bulbs, 
cutting colours—and drinking tea. By 
morning everyone was still working fever- 
ishly, though unsteadily. After a few hours’ 
rest on Friday morning, we were back in our 
crows-nest to plot the lighting cues. At 
midnight we were still plotting. We had 
almost forgotten what food looked like; only 
an occasional clutch at a live wire kept us 
from falling ——. 

Saturday ilessly turned into Sunday 
and, a few hours before the curtain was due 
to go up, everything was ready: for 
a lighting rehearsal! As the 83rd cus ‘was 
plotted and the tabs were drawn, the 
audience began to filter into the hall. We 
had won our race inst time. 

My contribution tothe Festival was a small 
one, but with it went the satisfaction that 
for a short three weeks, I made the nights 
a little brighter for Edinburgh. R.K. 


SPIRITUAL 


by the Rev. J. 


LTHOUGH spiritual healing dates 

back to the time of Christ, it has 

recently come into the news. The 
Upper House of Canterbury Convocation 
has asked the Archbishop to appoint a 
committee or a commission to examine the 
problems and opportunities presented by 
the Church's ministry of healing. 

Spiritual healing had fallen into disrepute 
owing to the dangers and crudities of so- 
called ‘ healing missions’. Without regard 
to diagnosis, people wcre urged under great 
emotional stress to have faith in God and to 
throw away their crutches. Sometimes 
there were cures, sometimes there were bad 
relapses. As the whole proceedings received 
unpleasant publicity, the cautious minister 
determined to have nothing to do with it 
and to concentrate on what he conceived to 
be his proper work—‘ the cure of souls ’. 

Yet, even a glance at the New Testament 
shows that the Church’s concern is not with 
souls but with the whole man—body and 
soul. Jesus both by example and direct 
order commissioned the church to ‘ preach 
the Gospel and heal the sick’. Jesus made 
men whole and his disciples continued to 
make men whole. Integral to their ministry 
was the practice of healing the sick. St. 
James (e. 14-16) revealed the customary 
procedure—‘ Is any sick among you? let 
him call for the elders of the church; and 
let them pray over him, anointing him with 
oil in the name of the Lord: and the prayer 
of faith shall save the sick, and the Lord 
shall raise him up.’ 

Down through the centuries this healing 
work of Christ has gone on, though the 
stream of healing dwindled to a trickle by 
the end of the third century. As Dr. Leslie 
Weatherhead expresses it, ‘ When those who 
had known Jesus in the flesh passed away, 
faith diminished, love weakened and the 
potential of healing power was lowered... . 
As Pentecost faded into past history the 
fellowship began slowly to disintegrate.’ 
But though the stream dwindled it did not 
dry up. Here and there were communities 
and individuals who continued to exercise 
the ministry of healing. Healing cranks 
sprang up in the 19th century and the 
following they received drew the attention 
of the Church to its failure to heal the sick. 
Body and mind had been abandoned in 
favour of the soul, and movements such as 
that of Christian Science ‘cashed in’ 
sometimes with good, sometimes with dire 
results. 


An Outgrown Attitude 


The Church has now recognised that the 
existing offices for the sick, framed in 1661, 
do not adequately represent, and sometimes 
misrepresent, its present-day attitude and 
theology of sickness and disease. y in 
the minds of the out-dated does the idea 
still lurk that disease or pain is evidence of 
a divine visitation, that God is seeking either 
to punish or to correct the sufferer. So far 
is this regarded as false that the Lambeth 
Report (1924) said ‘ Health or an orderly 
condition of mind is God’s primary will for 
all His children . . . disease is to be combated 
in God’s name, and as a means of carrying 
out His will’. As a consequence of this 
changed attitude the ministry of the Church 
is no confined to consolation and 
easing of a troubled conscience but is 
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actively concerned with promoting health, _ 

The Church is concerned with the whole 
man again, because modern discoveries ig 
the realm of psychology and psych a 
medicine have shown that the idea of may 
being three watertight compartments— 
body, mind and spirit—is false. Man ig g 
unity; he is body-mind-spirit.  Thege 
aspects of his being are interwoven and 
interdependent, and react one upon an- 
other. The medical man, the psycho. 
therapist and the priest are thus drawn 
together and forced to co-operate because 
no single aspect of man may be treated in 
isolation. It is useless for the doctor to 
prescribe a tonic if strength is being used 
up in mental conflict. It is equally useless 
for th« priest to try to deal with the religious 
depression and doubt if there is a physical 
or psychological cause. The psycho- 
therapist knows that to restore a patient to 
full health it is not sufficient to uproot 
complexes—there must be medical care, 
and often a facing of moral issues. 

Some forms of faith-healing are repugnant 
to the medical! profession, and indeed to the 
clergy, yet faith is recognised by all to be an 
important factor in healing. Medical men 
are aware that man is more than a physical 
being, and they are becoming increasingly 
aware of the need for tho-e spiritual 
resources which the Church by ber prayers 
and sacraments can convey. Priests are 
being encouraged to understand the 
principles of the doctor’s and psycho 
therapist’s work, so that they may more 
intelligently and effectively co-operate. On 
the other hand, the medical profession 
should try to understand something of the 
priest’s work. He does not make a round 
of the wards merely to say a cheery word, 
but to make spiritual ministrations. One 
of the channels through which divine 
resources may flow is that of intercessory 

rayer. 
. If Professor Carl Jung’s theory that all 
minds are united at the deepest levels is true, 
then here may be part of the explanation of 
the efficacy of combined prayer. The 
Church’s sacraments touch the patient's 
need at its spiritual centre and the healing 
effect of such ministrations is not confined to 
the soul but has a beneficial effect on mind 
and body. There has been a recent revival of 
the primitive and Apostolic practice of the 
*‘ Laying-on-of-Hands’. (Mark 16. 18: 
‘ They shall lay hands on the sick and they 
shall recover’). If it be true that the 
Church is the body of Christ, that ‘ Christ 
has no hands but our hands to do His work 
today’, then it seems reasonable and 
expedient that the Church should stretch 
forth her hands to heal. When the Church 
exerts her faith to do this in the name of 
God, then it will be found that Christ's 
‘touch has still its ancient power’, and 
divine resources of healing will begin to flow. 


P esident, Health Congiess 

The Rt. Hon. Lord Eustace Percy, who 
has been a President of the Board of 
Education and a Minister-without-Port- 
folio, will be president of the Health 
Congress, organised by the Royal Sanitary 
Institute, which will be held from April 2 
to May 1, 1953. Over 2,000 delegates from 


all parts of the world are expected to attend 
the Congress at Hastings. 














ic 
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rashes in the young, for example, or urine rashes in the 
old—are neither the least important nor the least 
obstinate of skin affections. They call both for immediate 
soothing and for prolonged protection against the risks 
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THE SOCIETY OF REGISTERED MALE NURSES* 


Prospects and Trends in Male Nursing 


by T. E. PARKER, J.P., General Secretary. 


male murse now occupies a highly 

significant place in the structure of 
the nursing profession. There can be no 
question that the male nurse fulfils a 
widely felt need in _ practically ll 
branches of nursing, and the last three 
decades have demonstrated quite clearly 
that the man can take his place as an equal 
partner with the woman in the care of 
the sick. 

It has been put forward as a criticism 
based largely on traditions inherited from 
the past and on prejudices erected in the 
present, that the male nurse is without 
those qualities of human sympathy and 
tenderness customarily associated with 
woman. This criticism, however, is unjust 
because it entirely ignores the psycho- 
logical fact of paternal instincts, which, 
if not equal to the maternal instinct 
manifested by the gentler sex, are at least 
equivalent from the point of view of 
attendance at the bedside. After all, there 
can be no difference in the intelligence 


[mates is no shadow of doubt that the 


factor and the acquisition of the academic, 


attainments for 
general. 

Another factor which has come into 
prominence in recent times is that in each 
succeeding year there are fewer and fewer 
women from whom nurses can be recruited. 
This is a situation which is not likely to 
improve and is therefore one to which 
adaptations must be made. 

Having thus established the principle of 
male nursing, it remains to examine its 
trends and prospects. It is a far cry from 
the days when men were treated as a pair 
of hands and more or less tolerated in the 
capacity of ward orderlies, stretcher- 
bearers and performers of menial tasks, 
all of which were directed to keeping the 
man as such outside the sphere of active 
nursing. Hallowed by tradition, it appears 
to have been the function for more years 
than one can possibly estimate for the 
female to stroke the fevered brow, and 
there is also no disputing the fact that the 
differentiation of the sexes enters largely 
into this matter. The woman, her appear- 
ance and her trim uniform which, it must 
be confessed, cannot be emulated by the 
man, definitely tend to enhance and intensify 
the prejudice which has hitherto existed 
against the approach of the white coat, 
however spick and span it may be. 
Nevertheless, the male nurse has come to 
stay, and he is asserting his position in the 
hierarchy of nursing. 


necessary nursing in 


Rightful Status 


For the moment it is in the sphere of 
psychological medicine that he has attained 
his rightful status. The enlightened policy 
pursued by all mental hospitals gives him 
the opportunity to aspire to the highest 
available positions there. Even so, the 
present system still presents at least one 
injustice—the method whereby the chief 
nursing officers are paid according to the 
number of beds under their dominion is 
unfair, for under a Whitley Council award 
the matron enjoys a higher rate of pay 
*The ‘Nursing Times’ has arranged to give 
regular space to the nursing associations 
affiliated to the Royal College of Nursing, for 
the special interest of their members. 


than the chief male nurse even when the 
number of beds are equal. The amazingly 
paradoxical situation arises where the cry 
can justifiably go up from the men ‘ Equal 
pay for equal work ’. 

Still, salary scales can and must be 
adjusted. The point at issue is what is 
to be the ultimate fate of the male nurse 
in nursing outside mental hospitals ? 
Attention has already been drawn to the 
excellence of the work and capabilities of 
the average male State-registered nurse. 
He can play his part in practically every 
sphere of general nursing. There is no 
reason whatever why he should not take 
his place as a student, staff, or charge 
nurse in any ward of a general hospital, 
with some exceptions which will be 
separately discussed. 

Logically, then, why should he not be 
allowed to ascend to posts which are 
equivalent in status at least to those of 
ward sister, or even administrative officer ? 
There seems no good reason why men’s 
wards — medical, surgical, orthopaedic, 
neurological, chronic sick and in particular, 
genito-urinary wards, should not be entirely 
staffed by male nurses from charge nurse 
downwards. 

The time has come to abolish this war 
of the sexes which tends to become embit- 
tered. Traditions are splendid things and 
of historical value, but when they act as 
a hindrance to progress they must be swept 
away. Apart from tradition based on the 
Lady of the Lamp, there seems no adequate 
justification for striking the lamp from the 
willing hand of the mere male. 


M:sculiire Qualities 


There are considerable numbers of men 
who, without being in the least effeminate, 
have the qualities of gentleness, kindness, 
patiencé, manipulative skill and the neces- 
sary mental attributes for the nursing 
profession. Many of them have, too, the 
tenacity of purpose and ability to acquire 
the essentials of theory and practice and 
are often good examination candidates. 
Thus, the meticulous mustering of logical 
arguments of this kind point to the necessity 
of breaking down the age-old barriers to 
progress and promotion, barriers which are 
based on emotion and prejudice rather than 
rational considerations. 

It is possible to envisage an enlightened 
and progressive hospital where those in 
authority countenance gladly the staffing 
of many of their wards exclusively with 
male nurses. An excellent beginning might 
be made by turning over of as many men’s 
wards as possible to them. This in itself 
would ensure careers, prospects of promo- 
tion, to prove to men who have a flair for 
nursing that they have not penetrated into 
a cul-de-sac. 

A word or two must be written about 
women’s wards. For the moment it would 
appear wrong for men to clamour for 
admission to women’s wards for the 
purposes of nursing. In any event, their 
nursing of men on the lines suggested 
would open up tremendous new nursing 
opportunities, more than sufficient to 
absorb every available male nurse in the 
country. 

To summarise the arguments, it may be 
stated that the male nurse has proved his 


value to the community and, in particular 
to the community of the sick. That he 
has not yet been allowed to win his spurg 
in the higher nursing spheres is not hig 
fault. This is the result of stodgy ang 
inelastic tradition coupled with d 
seated prejudices based on _ erroneous 
premises. 


Equal Promotion 


There is immense scope for the employ- 
ment‘ of male staff in every variety of 
general hospital men’s wards. The male 
nurse should be permitted to aspire to as 
many of the higher nursing posts as are 
available. 

Promotion should always be based on 
academic attainments together with ability 
and merit. This would place the male 
nurse at once on the same footing as his 
female counterpart. 

If you subscribe to these ideals as a 
male nurse, why not join our Society and 
help to strengthen the cause of male 
nurses? Apply to the Secretary, The 
Society of Registered Mal Nurses, 4], 
Park Hall Road, East Finchley, London,N 2. 


C al 


Finding Enough Nurses 

I read with interest the article in the issue 
of August 16, Finding Enough Nurses, and 
feel I must express the opinion of one 
actively engaged in nursing at the opposite 
end of the scale. The majority of people 
appear to be worried about getting girls to 
devote their lives to this worthy cause 
without giving a thought to the hundreds 
of women who are obliged to retire on their 
60th birthday with a very inadequate 
pension and nowhere to live. I have friends 
who have devoted their lives to nursing the 
sick, which I must add takes the whole of 
one’s time, and leaves little energy for other 
interests. 

One nurse, in particular, known to me, 
is in very good health and has sufficient 
energy to feel she could conscientiously hold 
her position for at least another five years 
without undue strain or lack of capability. 
She is obliged to seek other employment at 
an age when one finds it difficult to adjust 
oneself to new surroundings, and her 
qualifications and experience are lost to the 
nursing world. 

It has occurred to me that herein lies the 
answer to the shortage of nurses. Far- 
sighted parents and intelligent girls of 18 
years of age will seek advice from these older 
nurses who have spent the greater part of 
their lives in the profession, before starting 
upon a career which will take the best years 
of their lives, and although they must admit 
it is a very satisfying life, and they 
never regret the service they have rendered 
to their fellow men, they must in fairness 
point out the lack of material compensation 
it offers to the experienced nurse of 
years of age. 

However active the nurse is, she 
must be prepared to give up the work she 
loves and try to find some more remunera- 
tive employment to eke out her small 
pension and endeavour to exist. 

A. E. Stupss, S.R.N., R.F.N., S.C.M. 
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Above: a group of prizewinners at Raigmore 
Hospital, with, centre, Mrs. F. S. Cameron- 
Head. Miss B. H. McBride, matron, and 
Miss M. M. Haggo, principal tutor, are on 
the right. 
Right: at Ramsgate and Margate General 
Hospital prizegiving. Seated centre is Miss 
V.M. P. Thomas, matron, and on her right 
Dr. R. |. Archibald, M.R.C.S., L.R.C.P., 
J.P. On her left is the Rev. Harcourt 
Samuel. 


Raigmore Hospital, Inverness 

T the prizegiving of Raigmore Hospital, 

Inverness, Mrs. F. S. Cameron-Head, 
chairman of the Northern Region Nurse 
Training Committee, presented the certific- 
ates and prizes. Major-General W. C. 
Paton, medical superintendent, gave a 

rt on the work of the training school 
and Colonel J. South, chairman of the 
Northern Regional Hospital Board, pre- 
sided. Miss P. H. Beaugie was awarded the 
John M. Hunter first prize for attaining the 
highest percentage in all subjects, and Miss 
I. L. Walker the second prize. 


St. Mary’s Hospital, Portsmouth 
"PADGER your teachers with questions 

and don’t be afraid to be nuisances as 
that is the way to learn’’, said Lord Horder 
when presenting the prizes at St. Mary’s 
Hospital, Portsmouth. ‘‘I was always a 
nuisance as a student, but I learnt more 
by being a nuisance. Someone once said 
that the failures of humanity are the people 
who are too proud or too shy to admit that 


A happy group at St. Mary's Hospital, Portsmouth. 


they do not know. Nobody tells them 
because they never ask and so they never 
do know ”’. 

Lord Horder went on to say that in 
spite of challenges and changes the three 
fundamentals which inspired the old 
pioneers of nursing were still valid today. 
the patient, the human approach and 
informed treatment. 

Prizewinners included Miss M. E. Morse, 
gold medal; Mr. R. D. Dinning, silver 
medal; and Misses J. M. M. Corner, L. D. B 
Linnett, and Mr. D. J. Olford, best practical 
nurses 


Ramsgate and Margate General Hospital 


T the annual prizegiving held at the 
General Hospital, Ramsgate, Miss V. M. 


Nursing 
School 


News 


P. Thomas, matron, was able to announce 
a 100 per cent. successin the State examina- 
tions. She also reported that many nurses 
trained at the hospital now held responsible 
posts in the United States, Canada, South 
Africa and other parts of the world 
Alderman the Rev. Harcourt Samuel, 
chairman of the Isle of Thanet hospital 
management committee, referred with 
much regret_to the forthcoming retirement 
of Miss Thomas, and praised warmly 
her work as matron for the past 17 years. 

Dr. R. J. Archibald, M.R.C.S., L.R.C.P., 
J.P., a member of the medical staff of the 
hospital for some 30 years, presented the 
awards. The prize for the best general 
nurse for the year went to Miss Pardoe, 
who also won the first prize for senior 
theory and practical nursing 


In the front row, left to right, are Miss E. E. Reay, principal sister tutor; Mr. A. W. 


Addison, chairman, Portsmouth Group Hospital Management Committee; Miss M. W. Sutcliffe, matron; Lord Horder; Mr. J. J. Mahoney, 
chairman, Hospital Committee; Mrs. Addison; Admiral J. A. Maxwell, medical superintendent; Miss D. Groves, trainee sister tutor; and 


Miss E. J, Newby, sister tutor. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Maidstone 
Branch.—A general meeting will be held 
at the West Kent Hospital, Maidstone, on 
Saturday, October 4, at 3 p.m., by kind 
permission of matron. Travel directions 
and agenda will be circulated. Miss Lisle 
of Maidstone Public Health Department 
will give a talk on Nursery Nursing. 


Public Health Section 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
An important meeting will be held at Red 
Cross House, 100, Brook Green, Brook Green 
Road, Hammersmith, on Tuesday, Septem- 
ber 30, at 7 p.m. Members will hear details 
of the new occupational health section, and 
the speaker will be Mrs. Doherty, Industrial 
Nursing Organiser, Royal College of Nursing. 
Travel: five minutes’ walk from Shepherds 
Bush or Hammersmith Stations. No. 11 
bus stops at Brook Green. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
study day will be held at the Sussex Eye 
Hospital on Saturday, October 4. 


Ward and Departmental Sisters Section 
within the North ‘Western Metropolitan 
Branch.—A general meeting will be held at 
the Gr&fton Sisters’ Home, University 
College Hospital, Tottenham Court Road, 
W.1, on Tuesday, September 30, at 7 p.m. 


Branch Notices 


Edinburgh Branch.—There will be a 
meeting at 44, Heriot Row, Edinburgh, on 
Thursday, September 18, at 7 p.m. 


Leicester Branch.—Members are reminded 
that the next meeting will be held at 
Glenfrith Hospital, Groby Road, on Tues- 
day, September 16, at 6 p.m. The speaker 
will be Mrs. D. Bates, J.P., M.B.F. 


North Eastern Metropolitan Branch.—A 
general meeting will be held at St. Leonard’s 
Hospital, Nuttall Street, N.1, on Tuesday, 
September 16, at 6.30 p.m. After the 
meeting Dr. George Graham, M.D., F.R.C.P., 
will speak on Diabetes Mellitus. Travel: 
to Liverpool Street Station and trolleybus 
647 or 649. 


Redhill, Reigate and District Branch.— 
The general meeting arranged for Septem- 
ber 16 has been cancelled, and the next 
general meeting will be on Thursday, 
October 16. Will members who wish to 
visit Netherne on September 25 please 
notify the Secretary, Miss Bridge, é 
field, Warwick Road, Redhill, by September 
16. A coach will leave Greenfield, Redhill, 
at 2 p.m. 


South-Eastern Metropolitan Branch.—A 
meeting will be held at the Dreadnought 
Seamen’s Hospital, Greenwich, S.E.10, by 
kind permission of the matron, on Wednes- 
day, tember 24, at 630 p.m. Miss 
Angela Gaywood from College headquarters 
will discuss service conditions in relation 
to the Nurses and Midwives Whitley 
Council. Members from neighbouring 
Branches and nurses and midwives who 
are not yet members are invited to the 


meeting. Travel: from New Cross Station 
by 163 or 177 bus. Buses 70, 161, 180, 
, 188 also pass the hospital. 

Worthing and South West Sussex Branch. 
—A combined meeting with the Ward and 
Departmental Sisters Section will be held at 
Southlands Hospital on Wednesday, October 
22, at 8p.m. Resolutions for the Branches 
Standing Committee will be discussed. 


New Sections at Southampton 


A Ward and Departmental Sisters Section 
has been formed within the Southampton 
Branch. Would those who are interested 
and would care to join this Section please 
contact the Acting Secretary, Miss E. 
Ballard, Royal South Hants Hospital, 
Southampton. 

A Sister Tutor Section has also been 
formell within the Southampton Branch. 
Would those who are interested and would 
care to join please contact the Honorary 
Secretary, Miss J. Porter, Royal South 
Hants Hospital, Southampton. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Ward Sisters Study Days 


Tickets are still available for the study 
day and conference of the Ward and 


Departmental Sisters Sections within the 


Metropolitan Branches on Wednesday, 
September 24 and Thursday, September 25. 
Wednesday, September 24 
2.30 p.m. (A) Recent Advances in Blood 
Diseases, by Dr. Steingold, Pathologist, 
at St. Andrew’s Hospital, Bow. (Under- 
ground to Bow Road, or 25 Bus to Bow 
Bridge—short walk.) 

6.30 p.m. (B) Some Special Radiographic 
Investigations for the Inpatient, a 
* lecture-demonstration by Miss Marion 
Frant, F.S.R., at The Middlesex Hospital, 
Mortimer Street, W.1. (Underground or 
bus to Oxford Circus or Goodge Street— 
short walk.) 

Tickets for each session: 2s. for College 

members; 2s. 6d. for non-members; Is. 6d. 

members of the Student Nurses’ Association. 


Thursday, September 25 


2.30 p.m. (C) PROFESSIONAL CON- 
FERENCE in the Cowdray Hall, 
Henrietta Place, W.1 (short walk from 
Oxford Circus). Miss F. E. Skellern will 
present her report on the research she 
has been undertaking To Study, Report 
and make Recommendations on the Practical 
Application to Ward Administration of 
Modern Methods in the Instruction and 
Handling of Staff and Student Nurses. 
Chairman, Miss M. M. Edwards, M.V.O., 
Director, Division of Nursing, King 
Edward's Hospital Fund for London. 
Miss Skellern’s report will be followed by 
group discussion. 

Tickets: 3s., including tea. 

APPLICATIONS FOR TICKETS should 

be made, as soon as possible, to Miss R. M. 

Young, St. Thomas’ Hospital, London, 

S.E.1. Please state clearly which session(s) 

A, B, or C, tickets are required for. Appli- 

cations should be accompanied by a 

stamped addressed envelope with remittance, 


Nursing Times, September 13, 


which must be an uncrossed Postal Om 
Please, NO cheques or stamps. 


An A ppreciation 


The following letter has been 
by the General Secretary, Royal Co 
Nursing, from the Honorary Secretary 
the Caernarvonshire and Anglesey By 
of the College: 
‘ I was requested by the College me; 
at the last annual meeting of the Caerng 
vonshire and Anglesey Branch to co 
to the College our appreciation and 
for work done by the College on behalf gi) 
a member during the inquiry into the 
affairs of the area hospital manag 
committee. : 
All of us who came into contact with 
inquiry were impressed by the forcef 
of the College’s intervention and the 
accorded to the officials by those in charge 
of the hearing. af 
We have been assured by first-hand 
knowledge that the College leaves no : 
unturned to protect the interest of any 
its members. 
M. M. Grip 
Honorary Secretary, Caernarvonshire : 
Anglesey Branch, Bangor, © 


General Whitley Council 


In a General Council Circular (No. 33) #99 
is announced by the Genera: Council of 
Whitley Councils for the Health Services 
(Great Britain) that an increase of }d. per 
mile in the rates of mileage allowances for 
officers authorised to use their own cars 
official journeys has been agreed. 
following rates are therefore effective from e 
July 31, 1952, and should be substituted for) 
those set out in paragraph 2(a) of Es 
Council Circular No. 29: 5 

Cars up to and including 10 h.p. 

73d. per mile for the first 2,000 
per year. 

6d. per mile from 2,001 to 7,000 mi 
per year. 

43d. per mile thereafter. 

Cars over 10 h.p. 

9}d. per mile for the first 2,000 2 
r year. 
73d. per mile from 2,001 to 7,000 


per year. 
6}d. per mile thereafter. 


APPOINTMENTS 


Morey, William J, S.R.N., R.M.N., R.M.P.A. (Distinet 
Sister Tutor Diploma, University of London. 
Tutor, Lambeth ospital, Brook Drive, Londen, 

Trained at The Royal. West Sussex Hosp., Ch 

Graylingwell Hosp., Chichester; The Royal 

: of Nursing. 

., Sister Tutor Diphe 

University of Sister 

tershire R 


Trained at 

chester; The Maternit 

@: intments: ward sister, 
osp., Winchester; 

London. 

Wilkins, Miss M. R., S.R.N.., oo“ 


Superintendent, 1 jome, 
Trained at General Hosp., Sunderland, County D 
St. James Hosp., Leeds; City Maternity Home, 

ueen’s District Nursing Assn., rweil, - 

evious apporntments: sister, County Maternity & 
Scunthorpe, Lincs. ; midwifery sister, Mayday & 
Croydon; district nurse midwife, Queen's D 
Nursing Assn., Wimbledon; district nurse m 
Queen's District Nursing Assn., Wallington. rie 


Joyal Hampshire C 
sister tutor, King’s College 


.1.D.N. 


NURSES APPEAL COMMITTEE | 


Many have responded splendidly to 4 
appeal for financial help, but the 
more funds continues all the time. It 
be very sad if this work could not be cart 
on properly but to do so the er of 
more in our profession is needed 





